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TUMOR OF THE 


CAROTID GLAND 


BY RICHARD H. MILLER, M. D., F. A. C. S. AND FREDERICK E. GARLAND, M. D. 


Lyine in the bifurcation of the common earo- 
tid artery on each side, is a small body, about 
5x3x2.5 mm in its various dimensions, of doubt- 
ful origin, of unknown function, and occasion- 
ally giving rise to a definite tumor formation. 
This is the so-called ‘‘carotid gland’’ or ‘‘caro- 
tid body.’’ It is oval in shape, reddish-brown in 
color, and is closely connected with the sympa- 
thetic nerve fibres which surround the carotid 
vessels. Luschka* in 1862, described it as being 
rich in vessels, nerve fibres, and ganglion cells, 
an adjunct to the cervical sympathetic. He con- 
sidered it an especial sort of gland, a ‘‘nerve 
gland’’ and he thought it might havé its anlage 
in the parathyroid. Arnold? in 1865, felt that 
it was an organ related to the circulatory sys- 
tem, with a glomerular arrangement of its parts, 
and especially rich in blood vessels. There arose 
a «mtroversy between Luschka’s pupils, em- 
phasiizing the epithelial nature of the gland, and 
those of Arnold, who asserted its vascular origin 
and connections. Later Heppner® declared it 
to be really a part of the thyroid. Stieda* in 
1881, claimed that it arose from a branchial cleft. 
This theory received much support, but later 
failed of confirmation. : 
Stilling found chromaffin cells in the gland, in 
animals, and considered it to be allied in some 
way to the adrenal body. Kohn® as a result of 
his studies, felt that it was in the nature of a 
ganglion, in intimate relation with the nervous 
system. He called it the ‘‘paraganglion inter- 
caroticum,’’ and was convinced of its develop- 
mental relation to the whole chromaffine system. 
He believed that all the chromaffin containing 
bodies, even the suprarenal, developed from the 
sympathetic system, and his ideas are largely 
accepted today. Poll? says that chromaffin cells 
and sympathetie cells all come from a common 
ancestor, the ‘‘sympathogonie.’’ Monckeberg® 
as well as Stilling (v.s.) noted the different 
chemical reaction of the cells to chromic salts. 
For a long time most observers agreed with 
Stieda* that it arose from a branchial cleft— 
then Marchand and others emphasized what they 
considered its vascular origin. 
As thought by Katschenko®, the gland proba- 
bly arises from a thickened portion of the ad- 





ventitia of the internal carotid artery near the 
bifurcation of the common carotid. 

To quote Keen and Funke® ‘* while 
most authors now regard the carotid gland as 
largely a vascular structure and that the cells 
of the organ are in some way intimately related 
to the capillaries, recent experiments indicate 
the correctness of the view expressed by Luschka 
that the carotid gland is analogous to the cocey- 
geal, the suprarenal gland and the hypophysis 
cerebri. Because of the organ’s close proximity 
to the cervical ganglia and because of the pres- 
ence of many nerve fibres in the gland, Luschka 
regards it as a nervous structure. Paltauf sug- 
gests that later we may recognize a close rela- 
tionship between the nervous system and the 
gland.’’ 


NORMAL STRUCTURE 


The gland is composed of masses of large poly- 
hedral epithelioid cells, separated from each 
other by strands of connective tissue. Wide tor- 
tuous capillaries with thin walls lie in intimate 
contact with these cells. Chromaffin cells are 
present. 


FUNCTION 


‘‘Tt has not yet been proved that the carotid 
eland has a specific function peculiar to itself. 
It is a small link in the whole adrenal or chrom- 
affin system, and has the function of that sys- 
tem—regulation of blood pressure and carbo- 
hydrate metabolism.’’*® Mulon made an extract 
of the carotid gland of horses, and this when 
injected into guinea pigs caused rise of blood 
pressure and at times an increase in rate and 
force of heart beat. Gomez injected a glycerine 
extract of the gland in cats and caused a fall in 
blood pressure. We may close this paragraph 
by saying that the function is clinically unim- 


portant. 
TUMOR FQRMATION 


Rarely this gland is the seat of new-growth. 
Schmidt in 1922, collected fifty cases; Keen 
and Funke in 1906 found record of only twenty- 
nine eases. Callison and McKenty™ in 1913, 
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could find sixty cases. The author of this paper 
easily found record of seventy-five cases—these 
are not given in detail, because numerous other 
reports have been made covering them, and to 
give them again would entail needless repeti- 
tion; furthermore, there are doubtless several 
other cases which might be _ overlooked. 
Schmidt’? noted that in all the cases which he 
reviewed the tumor was rich in vessels, of al- 
veolar arrangement, in which the alveoli were 
filled with epithelioid cells, polygonal in shape, 
with abundant protoplasm. No definite arrange- 
ment was noted in the groups of cells, but they 
were in close relation to the capillaries. He 
states that most authors did not record the pres- 
ence of chromaffin cells, because they did not 
know how to look for them. Of these fifty cases, 
only two were diagnosed correctly. Keen and 
Funke® describe their case as having a fibrous 
capsule, with strands of elastic tissue and lymph- 
oid elements; also cell-like structures, 10-20 
microns in diameter, tinged yellow-brown, ‘‘per- 
haps identical with the chromaffin cells de- 
scribed by Kohn.’’ The tumor cells were in al- 
veolar arrangement (‘‘the German ‘Zellbal- 
len’ ’’) around the vessels. Scudder’s case!? on 
microscopic examination ‘‘showed the growth to 
be traversed by a series of large thick-walled ves- 
sels, evidently arteries. Between these large ves- 
sels lay the proper tumor tissue, which was com- 
posed of large, round and spindle cells, with but 
little appearance of intercellular substance, and 
traversing it in all directions were blood chan- 
nels, in many cases lined with but a single layer 
of endothelial cells.’’ The best description of 
the tumor is to be found in Ewing’s book on 
Neoplastic Disease, and it seems wise to quote 
his work as follows: 

‘‘The chief cells are distinctly polyhedral, 
granular, and many contain chromaffin sub- 
stance. They are arranged in compact groups 
without lumen, but surrounded by hyperplastic 
endothelium lining the numerous capillaries. 
Much larger cell groups are often observed, the 
central portions of which are prone to degener- 
ate and form cavities in which blood may be 
found. Definite capillaries may also traverse 
the cell groups (Monckeberg). Hyaline degen- 
eration of the cells gives rise to intracellular glob- 
ules, and affecting the stroma produces pecu- 
liar knobs projecting into the capillaries (Kauf- 
mann). The numerous vessels may produce a 
cavernous tissue or they may be much reduced in 
hard tumors. They are lined by prominent en- 
dothelial cells which sometimes grow out into 
the vessels in syneytial buds, or mingle with the 
chief cells of the tumor, producing complex pic- 
tures. The stroma may be seanty and acellular 


or hyaline, or infiltrated with tumor-cells, and 
Leithoff describes a ease in which he regarded 
the stroma as sarcomatous.’’ 








SYMPTOMS 


The tumor ordinarily begins in adult life, be 
tween the extremes of youth and age, ag a pain. 
less, slow growing swelling, under the sterno. 
mastoid, at the level of the bifurcation of the 
common carotid. It is usually hard, encapsu. 
lated, and not freely movable. It is very diffi. 
cult to differentiate from tuberculous glands, 
which are ordinarily just behind and on a leyel 
with, or slightly below, the angle of the jaw 
The growth is usually slow and relatively he. 
nign for a long time, assuming rapid growth and 
malignant characteristics only in its later Stages, 
Keen’s case was of 18 years duration, Seudder’s 
9 years, and all of Monckeberg’s® were of ‘‘slow 
growth.’’ Heinleth reported a case of 30 years 
duration. Remote metastases have rarely been 
observed, though Schmidt noted 3 recurrences 
after 45 operations; Keen reports 4 recurrences 
from the literature; Monckeberg reports in 12 
cases 2 local recurrences and 2 cases with gland- 
ular involvement (metastatic). Callison and 
McKenty noted among 60 collected cases, 6 re- 
currences, and one with metastasis in the liver, 
Da Costa reports one case with tumors on both 


-sides of the neck, each about the size of a hen’s 


egg. It is generally accepted that early opera- 
tion is imperative; that is, operation while the 
tumor is relatively benign, and before it has be- 
gun to show malignant characteristics. 


OPERATIVE DIFFICULTIES 


The growth commonly involves both carotid 
arteries, and frequently the vagus and cervieal 
sympathetic nerves are so intimately bound up 
in the tumor that they necessarily have to be 
sacrificed in its removal. In the 50 cases col- 
lected by Schmidt, 45 had operations, 28 were 
eured,. 14 died, 3 had recurrence. Both vagus 
and sympathetic were cut three times, and the 
vagus alone three times. In most of the cases 
both ecarotids were tied—in three only the ex- 
ternal carotid was tied; of the 14 deaths, 2 had 
broncho-pneumonia following section of the 
vagus, 2 died of haemorrhage, 4 had hemiplegia 
(evidently from tying the internal carotids), 
one died of sepsis, and 5 of various other causes. 

Keen and Funke collected 26 operative cases 
with 7 deaths (27%). Both external and inter- 
nal earotids were ligated in 18 cases. They em- 
phasize the danger of pulmonary involvement 
after cutting the vagus, and that of cerebral 
damage after tying the internal carotid. They 
report the following distressing sequelae: 


three cases 





Hemiplegia with aphasia 
Affected voice—three cases 
Constant ecough—one case 
Paralysis of hypoglossal—four cases 
Altered punil—two cases 
Exophthalmos—one case 


They collected from the literature 138 cases of 
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ligation of the common carotid with a mortality 
1%. 
tl and McKenty reviewed 54 operations, 
in which the common carotid was tied in 32, the 
external carotid alone in 7. They noted hemi- 
Jegia in 4. Reclus and Chevassu (quoted in °), 
say ‘Every operation undertaken for tumor 
of the carotid body may require resection 
of the vessels and nerves of the neck. Interfer- 
ence should be undertaken, therefore, only when 
grious functional troubles, or a rapid evolution 
of an apparently malignant character, are pres- 
ent, thus justifying an attempt, the consequence 
of which may be very grave.’’ 


REPORT OF CASE 


A well developed and nourished woman of 35 
was referred to the author in March 1923. 

The family history was not important. 

The past history was essentially negative. 

The tonsils and adenoids had been removed 
some years previously. There was no history of 
any serious illness or injury. 

Four years previously, following an attack of 
influenza, she had noticed a small lump in the 
left side of the neck. This had persisted ever 
since, growing slightly larger all the time. There 
had been no pain to speak of. There were really 
no symptoms, and the patient wanted the tumor 
removed simply for cosmetic reasons. 

Physical examination showed a robust healthy 
woman. The teeth were sound, mouth negative. 
On the left side there was a small tab of tonsil 
at the bottom of the tonsillar fossa—it showed 
no macroscopic evidence of disease. 

On the left side of the neck, behind and below 
the angle of the jaw, lying deep in the carotid 
triangle, was a smooth hard, non-tender, non- 
fluctuating mass, extending from about the bi- 
fureation of the common carotid artery, well up 
toward the base of the skull, behind the sterno- 
mastoid msucle. This was slightly movable, and 
seemed harder than the ordinary tuberculous 
gland. 

The heart and lungs were negative. 

The abdomen was negative. 

No other enlarged lymphatic glands were 
made out. 

Urine was negative. 

Blood smear—normal. 

The diagnosis was considered to be tubercu- 
losis of the cervical glands, and it was decided to 
remove the glands and at the same time the 
small bit of remaining tonsil. 

Operation, March 12, 1923. A curved incision 
was made in the crease of the neck on the left 
side, overlying the tumor. The platysma was 
cut through. The sterno-mastoid was. retracted 
laterally. The tumor was then exposed, lying on 
the earotid sheath, underneath and partly 
medial to the sterno-mastoid. Running across 
the upper part of the tumor was the hypoglossal 
nerve, which was carefully retracted upward. 
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It then turned out that the most superficial part 
of the tumor consisted of two lymph glands, 
lying on the main growth; these were removed 
by themselves. The tumor was then found to 
be very hard, adherent, elliptical, and extending 
well upward toward the base of the skull. Its 
lower extremity was just above the bifurcation 
of the common carotid artery, and the external 
carotid was seen running directly into it. At 
first an attempt was made to dissect the growth 
off the artery, but in doing this the vessel tore 
and for a moment there was considerable haem- 
orrhage, which was immediately stopped as a 
provisional ligature had been placed about the 
artery below the tumor, and this was at once 
tied. The vessel was tied again, then cut, and 
the tumor was thereafter dissected out with com- 
parative ease, being removed in its entirety, to- 
gether with a portion of the artery. After re- 
moval the internal carotid could be identified, 
pulsating normally. No nerves save superficial 
skin branches were cut. All vessels were tied, 
the platysma was sutured with fine cat-gut and 
the skin with horse-hair. One small rubber wick 
was placed in the wound. Following this the 
remaining tonsillar tissue was removed by Doc- 
tor Garland. 

Post-operative recovery was essentially un- 
eventful. There was slight temporary paralysis 
of the left side of the tongue, due to bruising of 
the hypoglossal nerve, but this disappeared in a 
few days. 

As a prophylactic measure, two X-ray treat- 
ments were given. 

Seen in May 1924—excellent result, no evi- 
dence of recurrence. 

Pathological report, Dr. F. Hartwell. 

‘*An oval, encapsulated tumor about the size . 
of a golf-ball, measuring 2.5x2.5x4 cm. A sec- 
tion of a large artery 3 cm. long runs through 
one pole. On section the tumor has a firm, red- 
dish-gray surface. A soft lymph-node 2.5 em. 
in greatest diameter is in a separate package. 

Microscopie examination shows polyhedral 
eranular cells arranged in compact groups of 
various sizes without lumens. These cell groups 
are in close relation to thin-walled blood-spaces 
whose endothelium is hyperplastic. There is a 
fairly abundant cellular, fibrous stroma in which 
the dilated blood-spaces produce a cavernous 
structure. Hyaline degenerated knobs, often 
containing hemorrhage and wandering cells, 
project into some of the capillaries. 

The gross and microscopic appearances are 
characteristic of a neoplasm of the carotid body. 

A microscopic section of the large lymph-node 
shows hyperplasia. There is no evidence of me- 
tastasis. 

Diagnosis: Perithelioma.’’ 


DISCUSSION OF CASE 


This was a typical carotid tumor, though of 
unusual type because it involved only the exter- 
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nal carotid artery, instead of the internal, or 
both. Its hardness should have made us sus- 
Picious that it was not tuberculosis. At opera- 
tion the placing of a provisional ligature about 
the artery, ready to be tied at an instant’s notice, 
was a procedure of great value. The post-oper- 
ative radiation may or may not have been neces- 
sary, but certainly gave one an added sense of 
safety as regards the future. 








CONCLUSIONS 


1. A case is reported of perithelioma of the 
earotid gland, and the literature is briefly 
reviewed. 

2. This tumor is very rare. It is benign in its 
early stages, becoming malignant after 
some years of growth. 

3. If seen early, operation is indicated, 
though it must be approached with great 
eare; and the prognosis as to complica- 
tions and sequelae must be guarded. 

4, If seen late, operative difficulties are ex- 
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tremely great, and the line of treg 
must be determined by the circumstanoss 
of the individual case. 
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ENDOTHERMY, THE NEW SURGERY, AS APPLIED TO ACCESSIBLE 


EPIDERMOID 


CARCINOMA 


BY GEORGE A. WYETH, M. D., NEW YORK 


Clinical Assistant, Department of Dermatology 


and Syphilology, Vanderbilt Clinic, College of 


Physicians and Surgeons, Columbia Univ ersity; Clinical Assistant, Department of 
Dermatology, Cornell University Medical School and Clinic 


Any intelligent discussion of the relative mer-* 
its of different methods of treating malignancy 
must take cognizance of the fact that neoplasms 
are of many forms and of varying manifesta- 
tions. To generalize is, therefore, a waste of 
time. We must be definite in diagnosis and in- 
formed as to the value of more than one means 
of combatting the progress of the lesion. But 
there is one general statement which may be 
made without challenge. No one will deny that 
it is better to remove a neoplastic growth as a 
mass of dead cells than to remove it as a mass of 
living cells). We may say, therefore, that de- 
struction and removal is better than removal and 
destruction. 

Endothermy, the production of heat in the 
tissues from within, is the method by which this 
better result is obtained, and as it is mainly ap- 
plicable only to those lesions which are accessi- 
ble, or to those lesions in body cavities which 
may be made accessible, the user of endothermy 
is able to become highly specialized in its em- 
ployment. 

In these accessible lesions Endothermy has 
this advantage over physical measures (radium 
and X-ray) that its results are achieved prompt- 
ly. Both patient and operator are spared those 





time-consuming tissue conversions which make 


the outcome with other methods so long uncer- 
tain and so often disappointing. 

I would like to discuss today a variety of cases 
of malignancy and show just why in each in- 
stance Endothermy was the method of choice 
and just how its use was justified by the out- 
come. It will perhaps be clearer to the reader 
if in place of a general statement of method we 
give in detail the course followed in each indi- 
vidual ease. 

Case I is that of a prickle-cell epithelioma of 
right-side of nose, the pre-operative diagnosis 
having been confirmed by the pathological find- 
ings, illustrated in Fig. 3. The patient, W. B, 
61, reported the growth was of only six weeks 
duration. 

Because the lesion was not large in area and 
did not extend to great depth in the tissues It 
was decided to employ monopolar endothermy 1 
its removal, and to do the work under local an- 
aesthesia, 144% novocaine. 

The current from an Oudin resonator of the 
machine, that is to say, a current of high voltage 
and low amperage, was turned on and, operating 
through an ordinary sewing needle held in 8 
suitable handle, a light ring of destruction was 
described in healthy tissue around the malig- 
nancy. A specimen for the microscope was now 
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taken with impunity. The growth itself was 
next attacked by this monopolar, dehydrating 
current and destroyed in situ. It was then 
euretted away, the clean base seared over with 


a brushing of the current, and a simple dressing 
applied. . 





CASE I, FIG. 1. 
hose, one and one-half months’ duration, removed by monopolar 
endothermy in a single treatment under local anesthesia. 


Prickle-cel] epithelioma of right side of 


Fig. 2, from a photograph after the lesion had 
healed, shows the excellent cosmetic result 
achieved. No recurrence in two years. The op- 
eration was bloodless, it required only about ten 
minutes of time, and there was no pain either 
during the operation or afterward. 


Case II is of another rapid-growing, prickle- 
cell epithelioma, this time of the lower lip. The 
patient, D. D., 57, was admitted to Vanderbilt 
Clinie where, under local anaesthesia, the malig- 
nant area was treated by the same current, and 
the same technique as described in Case I. The 
protective wall of destruction necrosis was car- 
ried entirely through the lip tissue. The pur- 
pose of this wall, it cannot too often be said, is 
to sear off lymphatics and blood vessels to and 
from the affected part and thus reduce the dan- 
gers of metastasis and likelihood of recurrence. 
Sensory nerves are at the same time cut, a result 
thus incident to the method being a cessation of 
pain. 

The protection wall of necrosis drawn and the 
lesion dehydrated to its depth, the scissors were 
employed to excise the dead tissue. This was 





two years ago and there was at that time no other 
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Since then, however, the Endotherm has been 
devised and perfected and we now, by turning a 
switch on the machine, bring into use the ex- 
tremely high frequency current which operates 
through the Endotherm knife. The current is 
the knife, in fact, as it provides the molecular 
dissolution which is the incision by working 
through the same steel needle which is the ap- 
plicator for both bipolar and monopolar endo- 
thermy as well. This current, searing as it cuts, 
vives yet further protection against mechanical 
dissemination. The epitheliomatous tissue is ex- 
cised as a mass of dead cells. Post-operative care 
is very simple. The patient is free from pain, 
there has been no hemorrhage and no surgical 
shock. Nature sets to work to restore with 
healthy tissue the.excised malignancy, and Fig. 
2 shows an excellent result. In Fig. 3 is given 
the pathological section showing the cell forma- 
tion and arrangement. 


Case III, Fig 1, illustrates a prickle-cell 
epithelioma of lower lip recurrent only three 
weeks after V-shaped excision by the surgeon’s 
knife. A rapid-growing nodule had appeared in 





- 


CASE I, FIG. 2. W. B. Lesion completely healed with good 
cosmetic result. No recurrence in two years. 


the center of the scar. This was removed by 
monopolar endothermy, following its isolation 
by a surrounding necrosis line. Fig. 2 shows 


the appearance of the lip two days after the 
single treatment which was necessary while in 
Fig. 3 we see the lesion entirely healed. 


There 
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has been no recurrence in one and a half years. 
The whorl and pearl formation of the excised 
nodule is illustrated in the pathological section, 
Fig. 4. Although it is always desirable to em- 


CASE I, FIG. 3. W. B. Pathological section of squamous 
or prickle-cell epithelioma of nose. 


ploy Endothermy in such cases before trying 
other measures the results in this instance 
were highly gratifying despite the time that had 
been lost. 


CASE II, FIG. 1. D. D., 67. Epithelioma lower lip. One- 


half year’s duration. 


Case IV. P.S., 65, Prickle-cell epithelioma of 
hand, of 2 months’ duration. Removed by endo- 
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CASE II, FIG. 2. D. D. Epithelioma of lower lip over two 
years after removal by monopolar endothermy in a single treat. 
ment. 
thermy in a single treatment after which a pro- 
phylactie dose of X-ray was given. 


We are not infrequently told by surgeons more 


CASE II, FIG. 3. 
thelioma of lower 
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CASE III, FIG. 1. Prickle-cell epithelioma of lower lip 
recurrent three weeks after V-shaped excision by surgeon’s 
knife. Note nodule in center of scar. 


or less experienced in the treatment. of prickle- 
cell epitheliomas of the extremities that the only 
wise course is amputation of the member in- 
volved. Endothermy is showing us that ampu- 





CASE III, FIG. 2. Two days after destruction and removal 
by monopolar endothermy. May 2, 1923. 








CASE III, FIG. 3. Lesion healed. No recurrence to date. 


tation is seldom necessary unless, indeed, there 
has been prolonged neglect of the lesion. 
Endothermy works as effectively in the de- 





CASE III, FIG. 4. Micro-photograph of recurrent epidermoid 
carcinoma of lower lip. 


struction and removal of these highly malignant 
erowths as in the destruction and removal of the 
more mild basal-cell epitheliomas, provided 
metastasis has not yet taken place. The pic- 
tures accompanying these paragraphs illustrate 
a result which is usual with this method. A 











































CASE IV, FIG. 1. P. S., 66. 
hand, two months’ duration, 


Prickle-cell epithelioma of 





CASE IV, FIG. 2. 
by one treatment of monopolar endothermy. 
cosmetic result. 


Prickle-cell epithelioma of hand removed 
Note excellent 
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CASE IV, FIG. 3. P. S., 65. 


Pathological section, prickle- 
‘ell epithelioma of hand. — 


There was, first, the complete isolation of the 
malignancy from the healthy tissue by the dehy- 
drating needle of monopolar endothermy; next 
the destruction of the mass itself by the same 
needle and the same current; and, finally, its 
removal, inert as a piece of wood. Patient’s re- 
covery was rapid, the cosmetic result good, and 
patient has continued in perfect health to this 
date. 


667 Madison Ave. 








atin, 
~~ 


PAROXYSMAL TACHYCARDIA WITH SPECIAL REFERENCE 
TO PROGNOSIS 


FREDERICK A. WILLIUS, M. D., 


AND ARLIE R. BARNES, M. D. 


[Section on Clinical Cardiology, Mayo Clinic, Rochester, Minnesota. | 


PAROXYSMAL TACHYCARDIA may be defined as a 
condition in which, from time to time, the nor- 
mal mechanism is interrupted by a series of 
rapid, regular beats varying in rate between 100 
and 220 each minute, the series starting and 
ending abruptly. This definition applies to sim- 
ple paroxysmal tachycardia. There are two 
other types, paroxysms of auricular fibrilla- 
tion and auricular flutter. Paroxysmal auricu- 
lar fibrillation will not be discussed in this paper. 

During the years 1914 to 1923, 102 cases of 
paroxysmal tachyeardia were seen in the ear- 
diae service of the Mayo Clinic, in which elec- 
trocardiographic tracings were obtained during 
the attacks. The cases were divided into groups 
as follows: (1) thirty-six cases of nodal tachy- 





cardia, which were subdivided into five cases in 


which the P-R interval was diminished, twenty- 
eight cases in which the P-R interval was zero, 
and three cases in which there was an R-P inter- 
val; (2) seven eases of auricular tachycardia; 
(3) six eases of ventricular tachycardia, and 
(4) fifty-three cases of auricular flutter. 


TABLE 1 


INCIDENCE ACCORDING TO SEX AND AGE 


Decade 20-29 30-39 40-49 50-59 60-69 70-79 Total 
Males 6 8 11 23 10 2 60 
Females 3 8 12 17 2 0 42 

Total 9 16 23 40 12 2 102 
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The incidence of cases according to sex and 
decades is shown 1n Table 1; sixty- (59 per cent) 
of the patients were males, and forty-two (41 
er cent) were females. There were more pa- 
tients of both sexes 1n the sixth decade of life; 
seventy-five were between the ages of forty-one 
and seventy inclusive. . 

In eases in which previous infectious diseases 
had existed, with possible damage to the heart, 
a history of tonsillitis was obtained in thirty- 
nine, influenza or “orippe’? in thirty-eight, 
rheumatic fever in nineteen, typhoid fever in 
seventeen, scarlet fever in thirteen, pneumonia 
in twelve, diphtheria in four, and chronie rheu- 
matism in two. In twenty cases no history of 
previous infections could be obtained. 

The type of associated general diseases in this 
group is noteworthy. There were forty-four 
eases without associated diseases, fourteen with 
arteriosclerosis, thirteen with hypertension, six- 
teen with exophthalmie goiter, six with adenoma- 
tous goiter with hyperthyroidism. five with 
syphilis, three with chronic nephritis, two with 
duodenal ulcer, and one case each with myxede- 
ma, Addison’s disease, pernicious anemia, can- 
eer of the stomach, and cancer of the esophagus. 


Various eardiae disorders were encountered in 
this group. In twenty-seven eases no lesions 
were noted; in sixteen, myocardial degeneration 
was associated with exophthalmie goiter; in six, 
with adenomatous goiter with hyperthyroidism ; 
in ten, with chronie endocarditis, and in 
eighteen, with various types of myocardial de- 
generation. The eases of aortic and coronary 
disease were subdivided as follows: one case 
each of syphilitie aortitis with aortic reguggita- 
tion, syphilitie aortitis, angina pectoris, coro- 
nary sclerosis with infaret and aneurysm of the 
left ventricle, diffuse dilatation of the aorta, and 
aortitis; twelve cases each of myocardial degen- 
eration associated with hypertension, myocar- 
dial degeneration associated with arteriosclero- 
sis, and three cases of pericarditis. 

In nine eases of exophthalmic goiter, in which 
basal metabolic rate determinations were ob- 
tained, the average rate was + 51 per cent 
(Dubois standard). In five eases of adenoma- 
tous goiter with hyperthyroidism the average 
rate was -+ 30 per cent. 

The clinical picture of paroxysmal tachyear- 
dia is well known and needs no detailed discus- 
sion, the most important characteristic being its 
sudden onset and abrupt cessation. 

One of the most common symptoms was verti- 
g0, which was associated with the attacks in 
eighteen cases. Of the patients complaining of 
vertigo, fifteen were males and three were fe- 
males. Eleven of the patients were more than 
forty-nine years of age, and the incidence of 
arteriosclerosis and hypertension was_ high. 


. . . 

This strongly indicates that pathologic processes, 
in the vascular supply to the brain, determine, 
to a large extent, the occurrence of vertigo in 
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attacks of paroxysmal tachycardia. One patient 
in this group illustrates well the importance of 
this symptom. A man, aged sixty-two years, 
had had attacks of vertigo for the last four 
years. He admitted, only after the most direct 
questioning, that these attacks were attended by 
sudden seizures of tachycardia. On physical 
examination a diagnosis of syphilitic aortitis 
was made, and verified by a positive Wasser- 
mann reaction. No radial pulse could be ob- 
tained in the right arm, but collateral circula- 
tion was well established. There was marked 
peripheral arteriosclerosis. The patient was 
kept under observation a few days and present- 
ly severe vertigo developed. The pulse rate was 
160, and an electrocardiogram identified the par- 
oxysm as a nodal tachyeardia with a P-R inter- 
val of zero and a rate of 150 each minute. If an 
elderly patient complains of vertigo, especially if 
evidences of arteriosclerosis are present, the his- 
tory of attacks of paroxysmal tachycardia must 
be carefully excluded. 


Pain is an interesting, if infrequent, symptom 
of paroxysmal tachyeardia. Nine patients in 
the series had pain, which was located in various 
regions; in one instance, retrosternal with inter- 
seapular and abdominal radiation, at times pre- 
cordial, and again in the interscapular region 
only. In one instance the pain was so severe 
that morphin was required for its control. One 
patient had knife-like precordial pains repeated- 
ly in attacks of tachyeardia. Six of the pa- 
tients having pain were males. Two patients 
had marked arteriosclerosis; one had arterio- 
sclerosis with marked hypertension; one had 
hypertension alone; one had aortitis; one had 
coronary sclerosis, the pain being considered a 
true angina pectoris; and one had an area of 
pericardial calcification, in which ‘‘sticking’’ 
pains had been noted. It appears, therefore, 
that in this group of nine cases, the pain, as a 
symptom, was practically confined to the cases 
of paroxysmal tachycardia in which there were 
coéxisting arterisoclerotic processes affecting 
the blood supply of the heart. 


The patients’ subjective appreciation of the 
disturbed cardiac action caused them to mention 
palpitation, a fluttering sensation in the chest, 
and tachycardia, as important symptoms. They 
also complained of choking, a lump in the throat, 
of being weak, faint, and tired, and one patient 
often fell asleep toward the end of her attack. 
Dyspnea was a fairly common symptom. It is 
of interest that the past histories in this group 
did not indicate an instance of severe heart fail- 
ure during the attacks. 

Besides vertigo, there were other manifesta- 
tions of cerebral anemia. Five patients had syn- 
cope during attacks; two were delirious; one 
had epileptiform seizures; three had spells of 
unconsciousness in their paroxysms, and three 
said that everything became black before their 
eyes during attacks. One patient complained of 
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numbness and another became aphasic during a 
paroxysm. 

In forty cases in which the date of onset was 
uoted, the average time during which the at- 
iacks had occurred was twelve years. In three 
eases the attacks had recurred over a period of 
forty years or more, the longest period being 
forty-three years. 

The foremost factors to which patients attrib- 
uted the onset of their attacks were excitement, 
exertion, and the ingestion of food. They often 
attributed the onset of a paroxysm to over- 
eating, or indiscretion in the type of food 
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ing, belehing, drinking water, and applying ap 
ice cap to the. precordium. One patient said 
that morphin was effective in her case ag soon 
as it produced vomiting. 

Detailed information, obtained from question. 
naires sent to patients, is tabulated in Table 9 
The total number of patients living ig fifty. 
eight. Thirty-six of these report that they are 
still having attacks of tachycardia. Two report 
that they were confined to bed, one for two 
weeks with a paroxysm of tachycardia, and one 
for three months following a ‘‘stroke of apo- 
plexy.’’ Thirty-two patients report that they 
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flatulence provoked seizures. Emotionalism and 
sudden changes in posture were mentioned less 
frequently as causes. Two patients were 
awakened from sleep by attacks. 

While the attacks varied greatly in frequen- 
cy, it was a general rule that the longer they 
had persisted, the more frequently they oc- 
eurred. The attack might at first come on sev- 
eral times in one year, and later occur several 
times in one day. One patient was subject to 
several attacks a day for two or three weeks. 
and was then free for a considerable period. 
Another patient had short attacks every four 
to six minutes during one of her seizures. The 
duration of attacks varied from a few minutes 
to days or weeks. The longest duration oc- 
curred in eases of auricular flutter. 

Patients often acquired ways of terminating 
an attack. Vomiting was, by far, the most effec- 
tive and commonly used method. They also 


learned to employ vagal pressure, deep breath- 


teen that they can do light work, and ten that 
they are unable to work. Seven patients are 
having varying degrees of orthopnea, but in no 
instance was it sufficient to confine them to bed. 
Considering the ages represented in this series, 
as well as the severe cardiovascular damage, it 
does not appear that attacks of paroxysmal 
tachyeardia have contributed much to cardiac 
failure or to incapacity. 

The deaths due to heart disease are grouped 
in Table 3. The total percentage is calculated 
on the basis of eighty-four patients heard from. 
Five deaths, due to causes not ascribable to car- 
diae disease, are not included. ‘The cardiac 
mortality is highest in cases of auricular flutter. 
The mortality in males slightly exceeds that in 
females. This is not intended to represent a nor- 
mal mortality in paroxysmal tachycardia, for, 
if the degrees of cardiac damage and the types 
of associated general diseases represented in this 
series are revealed, it will be realized that we are 
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dealing with a group of cases more severe than 
rage. 
es “Table 4 it may be noted that in eleven 
cases of endocarditis, there were five deaths (46 
per vent). In the seven cases of aortic and 
coronary disease, there were four deaths (57 per 
cent). . The low death rate in the cases in which 
hyperthyroidism was associated, furnishes a 
striking contrast. The death of the patient 
with exophthalmie goiter was due to protracted 
hyperthyroidism. The myocardial degeneration 
associated with exophthalmic goiter and adeno- 





matous goiter with hyperthyroidism is minimal 


Table 3 


compared to that occurring in sclerotic and in- 
trinsic, inflammatory processes in the heart, pro- 
vided the hyperthyroidism is controlled by an 
adequate operation before the heart is irrepara- 
bly damaged. Of the six deaths in cases in 
which there were no objective signs of cardiac 
lesions, four were accounted for by causes in no 
way attributable to cardiac disease. Eliminat- 
ing these deaths, the cases are grouped into 
those in which there was minimal, or no objec- 
tive evidence of cardiac lesions (Table 5). The 
death rate in this group was 10 per cent. One 
of the deaths was the result of an attack of 





Death of: Cardiac Origin 






















































































Males | Females Per cent death 
Number] Replies] Dead|| Number] Replies] Dead || Males | Females | Total 
Nodal tachycardia 
P-R dim 1 1 0 4 3 1 Oo. 25 20 
Nodal tachycardia 
R-P interval 2 ‘ ce) 1 z 0 0 0 0 
Nodal tachycardia 
P-R zero 14 8 3 14 9 1 27 10 19 
Auricular tachycardia 4 2 0 3 1 0 0 0 0 
Auriculer flutter 34 22 9 19 11 5 29 31 30 
Ventricular tachycardia 5 4 1 1 1 0 20 0 17 
Total 60 38 13 42 26 7 |} 26 21 24 
: paroxysmal tachycardia, and presumably, also 
TABLE 4 : 
. two other deaths. In. sharp contrast with the 
a i CASES GROUPED a TO THE foregoing (Table 5) are the thirty-six remain- 
BOBABLE Causes oF Canpiac Damage ing cases in which definite objective findings of 
Diagnosis Cases Deaths : eames : 
Exophthalmic goiter nc cccceccccecmemeceencnenne 13 1 TABLE 5 
Adenomatous goiter with hyperthy- 
roidism ..... vs 5 0 MINIMAL OR No OBJECTIVE EVIDENCE OF CARDIAC 
No findings of cardiac lesion................ . 1B 6 LESIONS 
NS | a, a |: | 5 
eS « 2 Diagnosis Cases Deaths 
| oa : : 
Syphilitic aortitis with aortic regurgi- Exophthalmic goiter... sername tense 13 0 
tation _. sietnMicidimaas 1 Adenomatous goiter with hyperthy- 
Syphilitic AOrtitise cece weennnneene 1 0 1 FONISM jeer - 5 0 
Cardiac degeneration, cause not deter- Without objective evidence of cardiac 
UN cae, 4 disease ssssomeceenmnnnesnneneceanenmmsceeeanneetani 15 2 
Flutter, only finding on cardiac exami- ) Auricular flutter only finding on car- 
SE ae, See eee 8 2 diac examination. penne 8 2 
Hypertension without objective cardiac Hypertension without objective signs 
findings .......... . 8 0 OE UI aires 3 0 
Hypertension with objective cardiac Arteriosclerosis without objective signs 
I 6 9 of cardiac lesion deeinceoeneaecuaiis 4 1 
Arteriosclerosis without objective car- pee es 
Te A IEE TT ; 4 i TOCA nn neenenenerreeneerntemene — 48 5 
Arteriosclerosis with objective cardiac : - 
findings ..... iaiiapiLansibcnincsssssgsailestseisisivaba.: ~~ Aan 0 , ¥ 
Chronic pericarditis... cccccccccceenaneen 2 0 cardiac lesions were present. There were fifteen 
_ ~— cardiae deaths (41 per cent) in this group. 
|. | re ee 84 25 











So far as this series is concerned, it is clearly 
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evident that the estimation of the prognosis in 
paroxysmal tachycardia is very largely deter- 
mined by the estimation of the type and degree 
of the underlying cardiac involvement. 


SUMMARY 


Of a group of 102 patients with paroxysmal 
tachycardia eighty-four were traced. Fifty-nine 
per cent were males, and 41 per cent females. 
The greatest number were in the sixth decade in 
each sex. 

The occurrence of vertigo as a symptom of 
paroxysmal tachyardia seemed to be determined 
largely by the coéxistence of arteriosclerotic 
processes by which the blood supply to the brain 
was probably diminished. Pain was confined 
practically to those cases in which there were 
ecéxisting arteriosclerotic processes affecting the 
aorta and coronary arteries. Vertigo, syncope, 
and ‘‘spells of unconsciousness’’ should always 
lead to the exclusion of attacks of paroxysmal 
tachyeardia as a cause. 

Thirty-six of fifty-eight patients, traced by 
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questionnaire, report that they are still hay; 
attacks of paroxysmal tachycardia. Only: on 
patient was bed-fast at the time the question. 
naires were returned. 

Twenty-five of the eighty-five patients traced 
had died. Only twenty of these deaths could be 
attributed to cardiac disease, making a total 
death rate of 24 per cent. The total death rate 
among males (26 per cent) is slightly above that 
for females (21 per cent). 

Of forty-eight patients with minimal or yo 
eardiae findings at examination, five (10 per 
cent) died from ecardiae disease. Of thirty-six 
patients with definite findings of cardiac disease 
fifteen (42 per cent) died. 

The death rates were high in cases of parox. 
ysmal tachycardia associated with aortic and 
coronary disease (57 per cent), and with ep. 
docarditis (46 per cent). The estimation of 
the prognosis of paroxysmal tachycardia, so far 
as this study is concerned, consisted very large. 
ly of the estimation of the type and degree of 
the underlying cardiac damage. 
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(Continued from Page 643) 


6. CHRONIC AND CONVALESCENT CARE OF CarR- 
DIAC PATIENTS IN BOsTon 


New York* has 350 beds available for conva- 
lescent care of potential cardiacs and for those 
with organic heart disease in whom improve- 
ment is to be expected. Yet such provision in 
New York is inadequate. ‘‘In Bellevue Hos- 
pital alone there were treated during the year 
1919 over 700 cases of organic heart disease; the 
beds open to convalescent cardiaes would hard- 
ly suffice to provide after treatment, for those 
discharged from this one hospital.’’+ 

One of the largest and most widely used con- 
valescent resources in New York State is Burke 
Foundation at White Plains. It has a capacity 
of 80 beds for cardiaes and takes only ambula- 
tory patients (men, women and children). Sit- 
uated ideally in the country, recreation and oc- 
cupational therapy are successfully employed 
as physical and mental aids in convalescent 
treatment. 

Boston also faces a serious problem in relation 
to the chronic care of cardiacs. There is no pro- 
vision for men and adolescent boys, and provi- 
sion for women and children is inadequate. Bos- 
ton has 62 beds for women and children with 
potential heart disease or organic heart disease 
who need bed care, or long-continued hospital 
care. 


*Cleveland Hospital and Health Survey, Part II. 


The Pre- 
vention and Relief of Heart Disease. Reprinted by the Asso- 
ciation for the Prevention and Relief of Heart Disease. 

tPamphlet—Sanatoria Care—issued by the Association for the 
Prevention and Relief of Heart Disease. 








Two hospitals in Brookline, the Children’s 
Heart Hospital and the House of the Good Sa- 
maritan, supply this care. 

The Children’s Heart Hospital* has 20 beds 
for boys and girls between the ages of 5 and 12, 
but as the average stay is 3 months, 22 days, an 
average of only 48 patients can be taken during 
a single year. 

The House of the Good Samaritan, out of a 
capacity of 74 beds, devotes forty (40) to the 
eare of women and children cardiaes : 34 beds for 
females; six (6) for boys 6 to 12 years of age. 
Twenty-six of the beds are for children, hence 
there are only 14 beds in Boston for cardiac 
women and adolescent girls needing bed care. 
This hospital accepts any kind of heart lesion, 
potential cardiac or chorea. There has been no 
stipulation as to prognosis in the past. 

A recent development at this hospital is the 
establishment of school facilities through codp- 
eration with the Board of Education. Ambula- 
tory children are taught daily in the class room; 
children in the ward receive group instructions. 
Not only are children kept up to grade in school, 
but discipline is made easier at the hospital by 
the interest which the teacher inspires—not only 
by her presence, but by the tasks which she 
leaves for preparation for following classes. 

Miss Coleman, the Superintendent, also has 
made other suggestions: (1) Twice as many beds 
for cardiaes could be easily filled if such were 
available. (2) There is a tendency to reject 


*This hospital has been closed for lack of funds. 
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elderly people who are not helpable. (3) Among 
the patients too many are re-referred, indicat- 
ing ysually that home conditions have not been 
adequately ‘‘ jacked-up”’ during the patient’s 
period of chronic care. i 

In addition to the lack of provision for car- 
diac men and adolescent boys, Miss Mary E. 
Byrne, Superintendent of the Children’s Heart 
Hospital, mentions the following needs for which 
application is frequently made: 


1. Vacations for chronic eases. 
9. Provision for: 
a. Children suffering with chorea. 
hb. Children under 5 and over 12 years of 
age. 
e. (Sometimes) for colored children. 


Several convalescent homes in or near Boston 
offer convalescent care for a brief period, but 
the two statements given below (from Chicker- 
ing House, Dedham, Mass., and from St. Luke’s 
Home, Roxbury, Mass.) indicate how difficult 
it is to eare for cardiac patients adequately, un- 
der the present arrangements. 

‘“‘Chickering House does have a few heart 
cases, but we consider it rather unwise. We have 
no downstairs room and no elevator. We limit 
the times over the stairs as much as possible, but 
it has to be at least twice a day and three times 
to fulfill our schedule. Of course, that is tov 
much for many cardiac cases. We are not 
equipped to serve meals away from the dining- 
room nor to give special diets. If it is a case 
that should be careful of diet, we often find it 
difficult for the patient to deny herself at the 
family table. Of course, it is rather embarrass- 
ing to keep reminding her.’’ 

‘“‘In regard to convalescent care of chronic 
cardiac disease at St. Luke’s Home, we take 
young cases of rheumatic heart disease who are 
inactive and who have been allowed to be up at 
least eight (8) hours a day. We have no set 
time of stay at the Home. These cases average 
about three weeks. They must be ambulatory. 
At St. Luke’s they use the elevator. No work is 
required of the patients.’’ 

The Homeopathic Hospital maintains a con- 
valescent home (Nash House) available for men, 
but is little used by social workers, owing to the 
inability of most patients to pay the fee of $17.50 
per week. 

Two interesting points of view have been ex- 
pressed by some of the hospital social workers 
in relation to convalescent care for the patients 
suffering with heart disease. 

1. Some feel that a varying period of conva- 
lescence for all bed patients would have medical 
and educational value, if carried out in a model 
institution ; that it would more adequately com- 
plete treatment begun in the hospital and, in ad- 
dition, give patients and parents a vivid picture 
of proper care as instituted by cardiac experts. 


2. There is also a strong feeling that insti- 
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tutional .convalescent care is neither practical 
nor educationally sound, for all types of cardi- 
aes, especially children, and that convalescent 
eare in the home should be strongly advocated 
as an educational measure. The contention is 
that since the major portion of the patient’s life 
must be spent in the home, every effort to elevate 
home standards, and to interpret his disability 
to the family, should be made, thus making the 
home an essential factor in the prevention and 
relief of heart disease. 


However, to make such an educational meas- 
ure a fundamental factor in convaiescence is a 
difficult task. It is easier to gain the interest of 
the community in establishing and developing 
institutions for such prolonged treatment than 
to arouse a similar interest in the educational de- 
velopment of the home for the same purpose. 
The institution is tangible, available for inspec- 
tion, and its results more readily and vividly 
interpreted to the public. The raising of home 
standards, the education of the individual fam- 
ily to meet the cardiae’s needs, as a basis for 
home convalescence, is an asset of the greatest 
constructive value, but is. slowly perceived by 
the laity. Such was the case in the growth of 
educational measures in the tuberculosis ecam- 
paign.* For various reasons it has been the san- 
atorium, with its promise of restoration of 
patients to wage-earning capacity, that has ap- 
pealed effectively to legislators as well as to pri- 
vate philanthropy. The still more important 
fields of the dispensary and hospital, with their 
peculiar educational and preventive influences, 
have not, until the last two years, attracted the 
attention they deserve. ‘‘In the campaign 
against heart disease the specialists concerned 
in promoting the program for prevention and 
relief should, from the beginning, emphasize the 
home as the primary convalescent resource, sup- 
plementing institutional care as an interim meas- 
ure.”’ 

Miss Clara M. Welcht (now Mrs. Henry Sew- 
ell) has interestingly summarized the essential 
reasons, from the angle of the child, for remov- 
ing children from the home in a study entitled, 
‘Symposium on Endocarditis in Childhood’’: 
‘*T know of only five reasons which make it jus- 
tifiable and necessary to care for a child with 
heart disease outside of his home. First, when 
there is present a condition needing constant 
medical and nursing care. The solution here is, 
of course, hospital care. Second, when other ill- 
ness in the family, usually that of the mother, 
makes home care impracticable. Third, when 
there is a large family of young children in a 
small home so that anything like rest and quiet 

*The Campaign Against Tuberculosis in the United States, 
compiled under the direction of the National Association for the 


Study and Prevention of Tuberculosis, by Philip P. Jacobs. 
Russell Sage Foundation, Charities Publication Committee, 1918. 


+Symposium on Endocarditis in Childhood, by Fritz B. Talbot, 
M.D., Boston; Richard S. Eustis, M.D., Boston; J. Herbert 
Young, M.D., Boston. Reprinted from the Boston Med. and 
Surg. Jour., Sept. 2, 1915. 
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is impossible to attain. Fourth, when there is 
persisting ignorance and lack of codperation on 
the part of the parents. Fifth, actual criminal 
neglect on the part of parents who are able to 
bear the burden.”’ 





7. Tur Scuoont in RELATION TO THE PROBLEM 
or HEART DISEASE 


Sir Leslie Mackenzie,* in speaking of the med- 
ical inspection and treatment of school children 
in England and Wales, emphasizes this point in 
relation to ‘the organization of such school med- 
ical services: ‘* . in the multitude of 
details, the administrative principle involved is 
apt to be forgotten. It is that, to discover dis- 
ease, we must go out to look for it. It is no 1onger 
enough to wait until the sick child comes to the 
doctor. That me.hod, it is now proved, leaves 
whole fields of incipient disease unexplored. It 
is not too much to say that before the days of 
medical inspection in Britain, millions of chil- 
dren who needed medical attention went system- 
atically without it because there was no ma- 
chinery for discovering their needs.’’ 

Additional machinery is needed in preventing 
and relieving heart disease in school children in 
Boston in terms of active codperation of the 
School Board, through its medical depariments. 
with cardiac experts, with the parents and with 
the child itself. New York: and Philadelphia 
have already demonstrated how such codpera- 
tion may be accomplished. Philadelphia has i9 
cardiac clinics, caring for about 3000 cardiaes, 
and 10 health centers organized to examine 
school children suspected of having a cardiac 
condition. These cardiac clinics and health cen- 
ters function under the standards of the Phila- 
delphia Association for the Prevention and Re- 
lief of Heart Disease. Children examined by 
the school doctor, found to have a history of in- 
fectious or contagious disease, are referred to 
the health center for examination; if the physi- 
cian at the health center discovers any history 
of acute rheumatic fever, chorea, chronic ton- 
sillitis or actual heart disease in these chiidren. 
they are transferred to one of the cardiac clinics 
and there followed closely by both the doctor 
and social worker. Physicians in the school de- 
partments and health centers have previously 
had several months of intensive training in the 
cardiac clinics of the city. 

The record of preventive medical work done 
in our Boston public schools is well worthy of 
discussion at this point. In Boston physical ex- 
amination of all school children is carried on 
under the supervision of Dr. William.H. Devine, 
Director of Medical Inspection. Dr. Devine is 
assisted by a corps of 50 physicians giving half 
time and 52 full-time nurses. In the vear 1922, 
35,000 visits to the homes of the children were 

*Development of Preventive Medicine and Its Outlook, Nelson 


Loose-Leaf Medicine, Vol. VII; Prevention of Disease, Public 
Health, p. 13. 
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made in the effort to secure correctional tregy. 
ment for the physical defects noted by the school 
physicians. In 1920-1921 Dr. Devine* reported 
that: 


107,664 children were examined by 48 school physi. 
cians. 

56,506 children were found with defects. 

75,030 defects were found in these children. 


Included in the above list those of peculiar 
interest in relation to heart disease are: 


Cardiac disease: 





Organic ... LOE LO RAT 1,455 
Functional .............. a sebecettaseessi hes Saleen . 2,404 
Hypertrophied tonsils ........................... 18,238 
CROTOG, cosscsersieeene RAL ON OL OER FER 26 
DSLOCtIVe: TAGE Kn. See 


The incidence of rheumatic fever, and other 
infectious diseases (other than tuberculosis), 
‘‘orowing pains,’’ recurring sore throats, were 
not mentioned in this list. The fact that only 
26 children were noted with chorea shows that, 
with the stress of other work, only limited atten- 
tion is given to the diagnosis and treatment of 
this important and often pre-cardiae condition, 
A easual inquiry at a few Boston hospitals on 
the part of the writer revealed 140 eases of cho- 
rea in Boston school children diagnosed during 
this same period. 

A valuable source for study is to be found in 
the school health histories which record the de- 
fects and diseases of all children from the kin- 
dergarten through the grades. <A study of the 
type and onset of infectious diseases, together 
with the present physical condition of the child, 
ought to give further valuable insight into the 
preventive aspects of heart disease. 

Another group of children of interest to car- 
diae specialists would be the 442** children not 
recommended for employment certificates (1921- 
1922), owing to physical disabilities. During 
this period 8281 children were examined for 
such certificates. How many refused certificates 
were cardiacs? What is being done for them? 

As a result of the study by the New York As- 
sociation for the Prevention and Relief of Heart 
Disease, of children who were refused work cer- 
tificates in New York City, 500 were found to be 
cardiacs. Effort was made to place some of 
those children in the Manhattan Trade School, 
only to find that handicapped children were not 
acceptable. According to the Smith-Hughes 
Bill, the Federal Appropriation for the Trade 
School would have been cut oft if defective chil- 
dren had been admitted. Through codperation 
of the New York Association For the Prevention 
and Relief of Heart Disease, the Board of Edu- 
eation and the Manhattan Trade School, a spe- 
cial trade class for cardiac children has been 


*Annual Report of the Superintendent, Boston Public Schools, 
192 


**Comparative Statistics on Physical Examinations of Pupils 
of the Boston Public Schools from Dec. 1, 1915, to June 30, 
1925. 
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opened (January, 1923). Medical supervision 
and vocational guidance are two factors which 
are being particularly emphasized in this new 
undertaking. : ih 

Turning to the actual diagnoses of heart dis- 
ease, in 1922 Dr. Devinet states that 3.25%, or 
4031 Boston school children have cardiac dis- 
orders either organic (1.25% ) or functional 
(2%). Comparing the statistics of 1915-1916 
with 1920-1921, it was noted that there was an 
increase of 20% in cardiac diagnoses made dur- 
ing this period. The correctional work carried 
on by the school nurses (for the year 1920-1921) 
is shown in the statistics below. Table At shows 
that many of the cardiacs with organic disor- 
ders were placed under medical supervision. Ta- 
ble B indicates how few with functional disor- 
ders* were so placed (2404 cases cf functional 
heart disease in all the Boston schools for this 
game year). 

















A 
Number of Organic Cardiac Cases 1224 
In care of family physician.................. 716 
In care of hospital 359 
Re-examined, O. K. 126 
Left school and moved from city..... 15 
Treatment refused 1 
No treatment recommended................. 6 
Christian Scientist, no medical care 1 
B 
Number of Functional Cardiac Cases.........0............ 212 
In care of family physician................. ~ 
In care of hospital 29 
No treatMent NCCOSSATY....eccccoreeeeeeeerenne 156 


Even by this brief review of the data two 
points seem to be clearly emphasized : 


That 52 nurses, endeavoring to complete cor- 
rectional work for 56,506 children,** cannot give 
intensive attention to the follow-up of heart con- 
ditions in these nearly four thousands cardiacs, 
nor even enter upon the field of social readjust- 
ment which is of such vital importance in the 
prevention and relief of heart disease. The large 
group of functional cases (known to be only 
under the general supervision of the School 
Medical Department) would prove an important 
group for study and treatment by cardiac spe- 
cialists chiefly interested in the prevention of 
heart disease. 


Dr. Devine realized that there is great need 
for codperation between the public schools, the 
nedical profession and the community, if there 
8 to be any marked decrease in the incidence of 
\eart disease among school children. Not only 


+Comparative Statistics, by William H. Devine, M.D. Physi- 
al Examinations of Pupils of the Boston Public Schools from 
ec, 1, 1915, to June 30, 1922. Boston Med. and Surg. Jour., 
‘ol. 187, Nov. 30, 1922, pp. 774-777. 
_tAnnual Report of the Superintendent. 
No, 11, 1921, Boston Public Schools, p. 58. 
“In relation to this question, Miss Helen F. McCaffrey, Super- 
vising Nurse of the Department of Medical Inspection, Boston 
Public Schools, writes in a letter to the author: ‘‘The func- 
onal cases in the majority of instances were not recommended 
for treatment by our school physicians. ‘They are noted by 
them in order that they may be observed more carefully.” 


**See p 


School Document 


is diagnosis essential, but long-continued medi- 
cal and social supervision are fundamental re- 
quirements if preventive and relief work are to 
be accomplished, 

The present ruling of the Boston Public 
School Committee,* that no information is to 
be given out in’ regard to school children, at 
once suggests a barrier to be broken down if such 
codperation is to become effective.t 

New York has made progress in the school 
field. Special cardiac classes have been formed. 
Dr. Robert Halsey,t New York, in an article 
entitled ‘‘ Early Recognition and Proper Care of 
Heart Disease Among School Children,’’ ex- 
plains as follows: ‘‘In New York two general 
plans are being followed as to supervision: the 
children are being followed by special clinics, 
one group attending the regular schools; in an- 
other group, the children are segregated at one 
central school. There are eight clinics super- 
vising the two groups of this type.’’ Dr. Halsey 
adds that the social worker in the clinic assumes 
the responsibility of the children in relation to 
medical follow-up, home conditions, vocational 
guidance, industrial placement, ete. 

Since this article was written it has been 
decided to close these special cardiac classes in 
New York as 90% of the children were found 
able to either carry on their usual activities or 
to do so with slight curtailment; in addition to 
this group a few children were found too ill to 
continue in school. The other children will be 
returned -to the regular school classes under the 
supervision of the cardiac specialist. 

School resources in Boston, of peculiar value 
in cardiac treatment, such as the Trade Schools 
and Vocational Guidance Bureau, were observed 
and assets discovered which should be utilized 
for suitable cardiac cases. 

At the Boston Trade School for Girls, Miss 
Florence Ledbetter, the Principal, has already 
been doing work with about a dozen cardiac chil- 
dren. She is much interested in the problem of 
heart disease and feels such a school could be- 
come truly serviceable for cardiac patients. As 
the school accepts students throughout Massa- 
chusetts who have completed the sixth grade, 
and as the average period of training requires 
but one year, with industrial placement by the 
school generally assured, this vocational resource 
ought to become a valuable asset for cardiac chil- 
dren. Extension courses are offered for skillful 
pupils, and student aid is available. Classes are 
held on four floors, but it is possible to obtain 
training in restaurant, machine power work, 
millinery and dressmaking within the limit of 

*Superintendent’s Circular, No. 91—1920-1921. 
Information in Respect of School Pupils.” 

tAn effort was made to study the incidence of rheumatic con- 
ditions in the homes of school children in a typical grade school 
during the course of this study, but Dr. David Scannell, Chair- 
man of the Boston School Board, and Dr. W. H. Devine were 
unable to give permission owing to this ruling. 

t‘‘Early Recognition and Proper Care of Heart Disease among 
School Children,” Robert H. Halsey, M.D., New York Post- 
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the first two floors. By installing elevator serv- 
ice, however, all types of training would be ac- 
cessible for ambulatory cardiacs. 

At the Boston Trade School for Boys the out- 
look was not as encouraging for handicapped 
children. Mr. William C. Crawford,* the Prin- 
cipal, has stated ‘‘that a boy cannot be entered 
if he is physically and mentally handicapped ; 
we have all the boys carefully examined before 
admission so as to exclude any who have handi- 
eaps, especial notice being taken of the condition 
of heart and lungs.’’ 

Miss Susan J. Ginn, Director of Vocational 
Guidance of the Boston Publie Schools, feels 
that her department could be used to greater ex 
tent and more intelligently if physicians and so- 
cial workers would define the degree of physical 
limitation of cardiae patients desiring to enter 
industry. The general ‘‘light work’’ recom- 
mendation, so frequently sent to such a bureau, 
does two destructive things: 1. It gives the pa- 
tient the wrong point of view; “‘light work’’ te 
him means a clerical or easy job, regardless of 
his educational equipment, and the patient often 
becomes obstinate in accepting any other kind of 
work for which he is more fitted. 2. It gives 
the vocational guidance worker little insight into 
the industrial capacity of the patients. She 
needs a list of taxing features to be avoided, in 
order that she may select a suitable job for the 
cardiac. Miss Ginn did not know the number 
of pupils who were found to have eardiae diffi- 
culties when examined for work certificates, as 
the physicians do not refer such students if the 
pupil’s proposed occupation was found to be 
suitable. At the Vocational Bureau the attitude 
of employers toward the cardiac is a problem. 
The fear expressed by employers that most 
cardiac patients ‘‘fall dead’’ is based on an ig- 
norance of medical facts. Patients and parents 
also share in this belief. A lecture bureau which 
would reach teacher-parent associations, various 
civic and industrial organizations would greatly 
help to create a more intelligent public opinion 
which is essential to any effective campaign for 
the prevention and relief of heart disease. 


8. INDUSTRIAL PROBLEMS 


The industrial problems of heart disease are 
complicated by apprehension: (1) that the ecar- 
diac may ‘‘fall dead’’; (2) that with the onset 
of crippling conditions he will become a liability 
on industry. There is also general ignorance of 
the facts that the ecardiae’s medical condition can 
sometimes be defined ; that the functional capaci- 
ty of the heart can be estimated ; and that ‘‘heart 
disease and valuable productive ability can co- 


exist in the same individual.’’** 
To meet these problems at least two courses of 
*In a letter written to tl Autl 
**''"The Prot ’ t? Indu i Worke 
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action are indicated: Further study of fung 
tional capacity of cardiac patients in relation to 
specific processes in industry and education of 
both‘employers and the general public in regarg 
to our present knowledge of the cardiae patient 
as an asset in industry. With these two factors 
recognized, with intelligent interest in the gub. 
ject replacing the present fears, a big step will 
have been taken toward opening the doors of 
industry to the worker with cardiac limitations, 
Also there will be a more reasonable interest in 
studying processes within industry indicating 
certain types of work which exclude taxing fea. 
tures harmful to cardiac workers, contributing 
at the same time the maximum production of the 
average employee. This appreciation of the 
cardiac employee would also stimulate more fre. 
quent medical examination and closer supervi- 
sion in factory plants, emphasizing the construe- 
tive value of seeking to fit the cardiac into 
industry and thus lessening the expense of labor 
‘‘turn over.”’ 

Dr. Paul D. White* in defense of the em- 
ployers’ attitude that employment of cardiac pa- 
tients increases compensation risks states ‘‘that 
there would be no difficulty through the country 
at large to get suitable occupations for people 
with heart disease if absolute assurance could be 
given their employers in accepting them that 
the onset of crippling symptoms or signs refer- 
able to their circulatory system could not be 
laid at the door of industry.’’ 

Dr. Wade Wright of the Department of In- 
dustrial Medicine of the Harvard School of Pub- 
lie Health, on the other hand, points out that 
man’s work must carry much of the responsi- 
bility for cardiae damage and so industry 
through workmen’s compensation can properly 
be called upon to bear the burden of such dam- 
age. Also that any blanket action to waive com- 
pensation of any special group of workers might 
lead to a general undermining of the whole 
principle of workmen’s compensation legislation. 
It is clear to all who have given careful thought 
to the subject that this is a joint problem for in- 
dustry and medicine to study and solve. 

To gain further insight into the nature of 
these problems a brief analysis will be given of 
several special investigations; the attitude of 
insurance companies, the work of the Industrial 
Accident Board, the Division of Vocational Edu- 
cation of the Massachusetts State Board of Edu- 
cation and a study of Eighty Industrial Workers 
from the Cardiae Clinie of the Massachusetts 
General Hospital. 


Workmen’s Compensation for the Cardiac 


A. The attitude of Workmen’s Compensa- 
tion Insurance Companies: * 


Miss Elizabeth MeShane, formerly _ social 
worker in the Industrial Clinic, Mass. General 
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Hospital, has contributed the following analysis 
of the attitude of several insurance companies 
eoncerning the workmen’s compensation for 
es. 

4 oe December, 1922, and January, 1923, 
the claim departments of six representative 
workmen’s compensation insurance companies 
were interviewed by a member of the staff of the 
Industrial Clinic of the Massachusetts General 
Hospital. The object of these interviews was tv 
find out : ; 

The attitude of the insurers toward paying 
compensation for heart disease. 

Whether the insurers considered it neces- 
sary to investigate such claims more carefully 
than claims due to disability from other indus- 
trial accidents or diseases. 

Whether cardiac cases were difficult to re- 
turn to industry, and what methods were be- 
ing used to rehabilitate them; the number 
of cases of heart disease receiving compensa- 
tion payments during 1922, and the length of 
the periods during which they were disabled. 


The insurers were unanimous in saying that 
they accepted cardiac cases for compensation 
payments only after the most rigid examination, 
and with great unwillingness. The reasons 
given for this attitude were quite a general be- 
lief among insurance men that very many alleged 
cardiac sufferers were in reality malingerers; 
that if onee granted weekly payments most 
eardiacs would easily become pauperized, and 
that the extent or true cause of cardiac disability 
was almost impossible to determine accurately. 
Therefore, the general practice among insurers 
is to ‘‘lump sum”’ cardiac cases and close them. 
From $500 to $1,000 is usually paid, not because 
such amounts have been shown to be realiy help- 
ful, but because ‘‘people often ask for $1,000 
and are willing to settle for $500.’’ 

The industrial rehabilitation of cardiac cases 
is almost an unknown field to these insurers. It 
requires a careful study of industrial processes 
and factory conditions, and an amount of fol- 
low-up work which no insurer is at present pre- 
pared to provide. ; 

Only four cases were on the payment list of 
the insurers, and one of these had been accepted 
as a case of lead poisoning and had later devel- 
oped heart disease. One of the others has re- 
ceived weekly payments amounting to over 
$3,000, and has flatly rejected all efforts to place 
him at work. He will probably be carried until 
the $4,000 maximum has been paid and then he 
will be dropped. “Of these four cases, one has 
been compensated for eight months, one for three 
and one-half years, one for one year and one for 
two years. 


B. A Study of Cardiac Cases at the Indus- 





trial Accident Board: Several brief illustrations 
of cardiaes seeking compensation are given, fol- 
lowed by a longer history of one case argued be- 








fore the Supreme Judicial Court of Massachu- 
setts. The chief point in all these cases is the 
sustaining of the principle that the aggravation 
and acceleration of a previous heart condition to 
the point of incapacity for work may constitute 
a personal injury under the Statute. 


1. Man—26 years old, married, chauffeur; diph- 
theria when 6 years old, “diphtheritic” heart disease 
since childhood; fainting turns since 10 years of 
age; frequently incapacitated for work; employed 
irregularly at “light jobs.” Died suddenly, after 
“cranking” his car; cause of death (as stated by 
Dr. George McGrath) “Natural Causes: chronic en- 
docarditis, mitral and aortic; sudden.” It was found 
that the death of the deceased employee had no 
causal relation to an injury which arose out of and 
in course of his employment; the claim of the de- 
pendants to be dismissed. 

2. Man—40 years old; worked as inspector and 
night foreman for a rubber company. During recent 
slack times he had, in addition, loaded drums of 
fabric, weighing 70-90 Ibs., on a truck, when he sud- 
denly complained of a sharp pain and great fatigue. 
Had previously been able to walk four flights of 
stairs four times daily in the factory, during the 4% 
years employed, without fatigue. Dr. Parker M. 
Cort, Springfield, impartial physician, reported (in 
part): diagnosis, cardio-renal disease; mitral regur- 
gitation; broken compensation of heart and arterio- 
sclerosis-nephritis. The cardio-renal condition with 
strained and weakened heart has been of gradual 
and progressive origin and probably of long stand- 
ing. The broken compensation and possibility of the 
valvular heart disease may have been induced by the 
severe type of work performed by the man. The 
Board ruled that the employee had received a per- 
sonal injury arising out of and in course of his em- 
ployment as a result of a strain from loading drums 
of fabric. Compensation was awarded. The prob 
ably future period of incapacity was not determinable 
at that time. 

3. Case argued before the Supreme Judicial Court 
of Massachusetts and decree affirmed. 

An employee—a woman—engaged at work in a car- 
pet mill, repairing bad spots in the weaving of rolls 
of carpet, which included lifting of the rolls and 
pulling of the carpet, was suddenly seized with “an 
awful pain under my heart—something gave way.” 
She denied that she had had any symptoms of heart 
disease before the accident. 

The Court ruled as follows: On behalf of the in- 
surer it was argued that harm to the employee was 
not wholly the effect of work, but came in a large 
part from a previous weakened condition of the 
heart; hence, there should be no award of compen- 
sation or it should be restricted to that part of the 
injury which resulted directly from the work, and 
the part of the injury which flowed from the previous 
condition should be excluded. Even though the 
premise be sound, the conclusion does not follow. The 
Act makes no provision for any such analysis or 
appertionment. It protects the employee. It is 
injury arising out of employment, and not out of 
disease of the employee, for which compensation is 
made. It is the hazard of the employment acting 
upon the particular employee in his condition of 
health and not what that hazard would be if acting 
upon the healthy employee or upon the average em- 
ployee. When a pre-existing heart disease of the 
employee is accelerated to the point of disablement 
by the exertion and strain of the employment, not 
due to the character of the disease acting alone or 
progressing as it would in any rational work, there 
may be found to have been a personal injury. 

The personal injury by accident which, by the 
English Act, is made the pre-requisite for the award 
of financial relief, is narrower in its scope than the 
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single “personal injury” of our Act. “Personal in-| bilities not hitherto revealed? The report of the 
jury,” standing by itself, comprehends a wide range | Qo onerative Work-Rooms* states: ‘‘We are eon 
of physical harm It is not necessary to personal : ‘ mae are con- 
injury that ere be a physical impact. Personal vineed by experience and observation that most 
injury is the only ground fo! compensation. ; failures are due to mental or temperamental 

I he reason J walk nh nave been set forth in this | causes: it rarely oeceurs that mere Physical 
opinion compel the conclusion that on the eviden ‘| handicap can not be overcome when the ‘mi : 
here disclosed it was competent for the Industrial | 7 %- n¢ 
Accident Board to find the employee had received | 4NG will are sound and earnest. 

a “personal injury” in cou yf, and arising out of.| The shop, in the top of the “‘Charity Build. 
i : y Buik 
tee 2 saa ga gamer oe true meaning 0!| ine ’’ is unusually attractive, well-lighted. weli-. 
the Workmen’s Compensation Act. : ; 


‘ 


spaced and ventilated. ‘he atmosphere was 
cheerful and the workers were earnestly at work 
ehing and button-hole 
machines. Miss Newton has had enough ex. 


The Division of Vo nal Training, in study- 
ing a group of 282 ses referred to their De- 
partment for itior education, found that 
14, or 5° al ; Each patient was 
studied individually in an effort to rehabilitate | 
him for remunerat ployment. An example | 
of this work v . brief statement: An | 
American ve 18 mentary school gradu- culty in placing her workers industrially, 
ate, few months’ hig | training; industrial | = i Women’s Educ vivonal and Industria! 

| Union maintains a Bureau of Occupation for 
| 
| 
| 


+ 


running power, hem-stit 


perience with the cardiae to feel sure that her 
shop should prove to be an increasingly valuable 
asset for patients handicapped by heart disease 


especia as she experiences little or no diff- 


experience, ing cle nd messenger in hos-| ow : ; 
° ° . . . we ‘ ieannes 2 97a > . 
pital, diagnosed as mit stenosis and insuiii- | Handicapped omen. Placement of women 


ciency. She 1 vive! course in calculating | W!t% cardiac disease who are recognized as hay- 

machine operating, at the completion of which 

she was placed in e nt in that line. 
Miss Mary E. P. Lowney, after long exper: 


ing industrial capacity has been made diffieult 
by the fact that it is not readily possible to get 
definite medical judgment of the applicant’s 


ence With 1 | yy) I peueves that studies on | ra “Sh it x: information could be 
types of wor particular opportunities which | ee eo a ities IO1 ern ol 
ee | women ¢ i be made mue¢ ‘e valuable 
would be y sult e for cardiaes wou ‘ ths . De made 2 c n earths valuable. 
}. Lhe Industrial Aid Society deals with a 


make a j ntribution to the betterment of 
vocational! 

House B 1103 ler Chapter 52, Reso! 
of 1922: A Report ; Snecial Commission | ° § ich clients, largely unskilled workers, has 
een a problem because the language disability 
of the immigrant and the lack of educational and 


irge number of men and women handicapped 
illness. In the past the industrial placement 


appointed to investig desirability of pr 
viding by w tor tl ef of handicapped per 


sons other than the | s now before the Leg-| skilled industrial background have proved 
islature. T shief mendation of this Com- handicaps obtaining so-called ‘‘light jobs.’ 
mission was in regard to rehabilitation aid for | A plea was made at this agency also for social 
persons who ar in training under the| Workers and physicians in sending patients for 
direction of the R tation Section of the employment to include in the histories a list of 


Department of Edueat Whe el’ wena! the taxing feat res to he avoided in plac ment. 
realized b’ e discovery of certain handicapped | , A very instructive and “REY he. study * 
persons who might ha profitably undertaken | ‘2° 3 paduatrsal Aspects of Heart Disease we 
specialized training, but it was impossible be-|™#de fast year by Miss Miriam Lincoin. An 
sause they lacked funds. If the appropriation | °?**" r tne problems of eighty industrial 
of $10,000 is granted* as requested, it will be} Workers who were patients in the Cardiae Clinie 
another asset in extending the work of the Divi-| °” the Massachusetts General Hospital resulted 
sion of Vocational Education and ought to be | in the following conclusions: 
of value in rehabilit iting < irdiae patients. l. ‘The eardiae should work. His own 
Employment Resources Available in Bosion mental and physical health demands that he 
1. The ¢ erat Work-Rooms for Handi be occupl Sige © 
capped Wor : ‘*The eardiae can work. These 80 men 
Miss H Newton, the Manager, states that and women are engaged in about 65 different 
her work-room has adequate facilities for mak cinds of work ranging from light clerical 
ing an ‘‘industrial diagnosis’’ of the handi- work to the heavy task of the longshoreman 
capped. Can tl client work continuously, They ean do a surprising amount of 
stand, sit, t on with fellow-employees, match} Work with impunity.’ ’ 


eolors, run the power machine, ‘‘boil the tea’ 3. ‘“Industry has a place for the cardiac. 
for the noon nel eon, scr 1D the floors, do er- | ‘T! | Principles and Story of the Codperative Work- 
rands? Is she fit I I institutional care?| *® f H ped Women, 1877-1920. 43 Hawkins Street 


4 , ee 
Can she be industria i oe cea Has she capa ’ f H D ‘ Kigt 
‘ from tt : a Clit of h Massachu 
*Acts 19 : Cl $ : € t pass Lutl ning the State B ara os ta s By M Lin I ve rint I I 
of Vocatior tion to fu h aid during rehat tat ! Industrial Hygiene, May, 1924, Vol. 6, N ] 
to cert 1b ne - 
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Danger resulting from the employment of 
handicapped individuals may be obviated for 
hoth the cardiac and the industry by a system 
of physical examinations and placement based 
on these findings.’ 


4. **The better adjustment of the inter- 
ests of the cardiac and the industry may be 
attained by education for suitable and remu 
nerative work, by vocational guidance and by 
making professional medical, social and in- 
dustrial counsel available for the protection 
of the handicapped worker and his employer.’’ 


9 PHILANTHROPIC RESOURCES 


In the ecardiae problem, an outstanding need 
in the prevention and relief of heart disease is 
the development of the home as a resource for 
eare. The elevation of home standards and the 
interpretation to the family of the needs of the 
eardiae are sound and permanent factors in re- 
lation to treatment. Among patients who at- 
tend eardiae clinies at large urban hospitals the 
problems of poor home conditions and igno- 
rance are present to a considerable degree. There- 
fore, in the carrying out of treatment: (1) the 
hospital social worker needs the cooperation of 
those lay agencies whose chief concern is the 
welding of family life on a higher level; and (2) 
the lay social worker needs, as well, in relation 
to the cardiaes carried by her suciety, a compre- 
hensive knowledge of the resources for medicai 
treatment to be found within the hospital. 
Hence, in the process of this study, there has 
been a getting-together of workers interested in 
family welfare, in child-placing and in medical 
work, with the aim of more closely correlating 
facilities for the medical and social treatment 
for cardiac patients. A résumé of the scope of 
work already carried by these lay agencies, over 
the period of a year, the types of the cardiac 
problems which they are meeting, and something 
as to their method of social treatment is given 
below. 


A. The Boston Family Welfare Society: Out 
of a total of 4154 cases carried in the year 1921- 
22, 92 were cardiaes. Miss Elizabeth L. Hol- 
brook, the Assistant General Secretary of the 
Boston Society, in studying 50 of these families 
in which there were 57 cardiac patients, gave 
some interesting data in relation to age groups— 
diagnosis and treatment. 


DIAGNOSIS 


No. oO 
Aged Patients 

Mitral regurgitation................. 1 
Auricular fibrillation ] 
Aortic regurgitation. 1 
“Leaking valve” : 2 
“Heart trouble” 5 

10 
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No. of 

Middle Aged Patients 
Mitral stenosis 5 
Syphilitic heart 2 
Mitral regurgitation... a RE vet 2 
Endocarditis with arterio- sclerosis. ree? oe 1 
Myocarditis with arterio-sclerosis... 1 
Rheumatic heart... OE lle St te 3 
“Leaking valve”... Satekideeues 1 
“Heart trouble with hemorrhage” me 1 
Cardio-renal disease..................... 1 
“Heart trouble’’.............. s 
25 

No. of 

Children Patients 
Congenital heart ws alia 1 
Rheumatic heart... ae 8 
Valvular trouble.. 1 

Chronic endocarditis with “question of con- 

genital syphilis... 2 
Myocarditis . ............... 1 
“Heart trouble’ 9 
22 


Miss Holbrook states: ‘‘It is evident that our 
workers have failed to secure from the hospitals 
definite diagnoses.’’ The large number of diag- 
noses of ‘‘heart trouble’’ points to this. As so- 
cial workers in philanthropic agencies help in 
making plans for their clients for consistent fol- 
low-up of medical treatment, and sometimes 
assist in securing limitations of activity for car- 
diaes in relation to school and industry, it is 
important that such workers should have an in- 
telligent appreciation of the etiological and func- 
tional condition of cardiac patients under their 
care. 

In response to the suggestion that hospital so- 
cial workers refer cardiac patients with inade- 
quate home conditions to the family welfare so- 
cieties for elevation of standards, Miss Holbrook 
apparently feels that undue emphasis is placed 
on the financial rather than the educational 
phases of the work, as she states: ‘‘In four in- 
stances only did the medical social service de- 
partment ask us to do anything more for the 
patient than to give financial help. These re- 
quests were to find lighter work; to arrange the 
living arrangements of a girl so that she could 
have nourishing food and to help in getting the 
patient into the hospital. We were not, so far 
as our record shows, asked to help with refer- 
ence to discipline of the child, or general hy- 
giene,’’ 

In the group of 50, 11 families showed more 
than one member ill with heart disease. 

4 families with 3 cardiac cases each 
7 families with 2 cardiac cases each 

To quote again from Miss Holbrook’s report: 
‘‘We apparently have shown no interest in 
bringing in other members of the family for ex- 
amination where one member has heart trouble. 
Yet in a number of these families there was ev- 
idence of under-nourishment and a general run- 
down condition. We are glad to follow the 
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directions of the medical won service de part: | ¢ ses, gave a list of 

ment, but apparently know so little about heart a overed heart 

disease that we are leaving "the home situation 

untouched in these cases.’’ E facts: (1) the number of 
Miss Holbrook’s frank acknowledgment | er: 

lack of medical insight on the part of her work-| (2) history 

ers suggests not O! é necessity for more spe | 3 age groups; 

cific medical information on each patient re-| disease in females | 


ferred to them. | 
of 
might be of edu 


lectures, ava 


ico social trea nt for cardiac patients 

B. The Bos Provident Association reports 
that, out 1680 i duals with whom they 
dealt in year 1921, only 22 showed evidence 
of heart diseas¢e [hirteen of these were re- 
ported in for ng statement of the Fam 
ily We Soeic 

Miss Anne Wilson, Assistant to the General 
Secretary, reported that in the majority of the | 
other cases, cardiac patients recovering from in 


fectious diseases, in a ‘‘tired out’’ physical 
condition, were referred by medical agencies to 
have treatment supplemented with nourishing 
food, with provision adequate rest or free 
dom from financial difficulties. It is apparent | 
from Mi son’s report that the Boston Prov 
ident Association ild cooperate fully in sup- 
plementing the social needs of cardiac pat 


reierred 
S. “7 VW 


r’s Atd 


ndieates that a course 


ble for lay social workers 


onal value in promoting med 


service 
De parti 


tal social] departments 


nent, Division 


of Public Welfare of Massachusetts, cares fo: 
3364 families, including 11,000 members, at the 
present time. H this number live in Great 
er Boston and present homes in which the 
father has died or is incapacitated by illness. 'l'o 
secure such financial support for the family fron | 
the State, proof must b tretemeapclioe a the moth- | 
er is a suitable person ing up her children. | 
To secure ntinuanee aid. it 1s necessary | 
keep hon ions up to the level decene’ 
Hence, tl controlled group, in which 
ecency an tellige1 important factors. | 
The follow harts show: (a) Causes for ac 
cepting fai es State aid, and (b) Causes of 
death in her, based on a study of 35] 


families wl 


<1 *‘‘Mother’s Aid’’ durin: 





the period Sept. 1, 1913, to Sept. 1, 1917. 
A | 
De 75 ! 
In 1] 
Ir? her 14° 
| 
| 
Tube 27.8 
Pneu 13.7! 
Accide oy ® 
Heart 8.5° 
Kidn eas 5.7! 
Sho 4.2 
Car 4.2 
Other cause 24.4% 
| 
The Boston Finance Commission, in a study | 
of 233 Mother’s Aid and Overseers of the Poor | 


RUSSELL 


54 families 
diseast 


was a 


1M. &§, Journa) 
October %, 1924 


in which it had 


factor. 


An an- 


alysis of this material shows certain interesting 
in which gey. 
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ber of fat 
| manhood. 


i; , 25 


Q members 


the 

- 
y with a 

Ii 

history of cardiac 


II. Inst udying t 





116 


\ irditis 
Viiscellaneous 





(20% 
hers dying 


members of the famil 

were given 

Number of 

Pati A 
children 8-14 


Heart disease 
Heart disease and 
Potential hes 


families 
of} eral members were afflicted with heart disease. 
of previous rheumatic infection. 
(4) the prev valence of heart 


greater) ; (5) the num. 


heart disease in early 


the 


Groups 


of age 


Diagnosis 


rheumatic 
irt disease 


of 


heart 


conditions 


;| Number Sex 
Patient Age Groups F., M. 
10 adole 15-20 yrs. of age 6 4 
Diagnosis 
Heart disease - 
H t disease and rheumatic conditions 
Valvu (father died of paresis) 
M regurgitation... 
Nun Sex 
Pat Age Groups FP, M. 
6 21-25 yrs. of age 2 4 
Diagnosis 
He lisease . a = 
H t disease and rheumatic conditions 
My o¢ litis 
Numb Sex 
Pat Age Groups F. M 
8 adul 36-50 of age 6 2 
Diagnosis 
Heart disease 
Heart disease and rheumatic cond itions 
Chronic endocarditis 
Valvular heart disease - 
Numbe1 Sex 
Patient Age Groups F. M. 
2 adult ove! yrs. of age - vy 
Diagnosis 
H I SCAaSE 
M irditis 
Jumber Sex 
Patient Age Groups F M 
> adu age not stated 3 - 
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volume 191 
Nuraber 15 
Diagnosis 
Weak heart sit lacippecbaitiananscssectisg iaacie)! Se 
I COO acs csiteedpeiteiemegiemincinkenimen 
Total number of patients nee 45 
Female ~......... 27 ee ik... 18 


In this group of 45 patients the social work- 
ers apparently had little medical information as 
to the cause and degree of heart disease, shown 
by the general terms ‘‘ Heart Disease,’’ in 22 pa- 
tients. This is another example of need in our 
lay agencies for closer codperation with the med- 
‘eal institutions and for the opportunity to gain 
deeper insight into the nature and treatment 
of eardiac disease through the interpretation of 
physicians who have specialized in this field. 

Ill. The age groups of 22 fathers who died 
with heart disease were as follows: and indicate 
that over 68% of the fathers died under the age 
of 41: 





Bie 2OG00 scans 2 
31-40 years 11 
41-50 years .. 5 
Over 50 ee ee a Te 

Unknown sd oe REIS 3 


99 


~~ 


Mrs. Elizabeth Maloney, Director of the Moth. 
er’s Aid Department, who has generously aided 
us in various phases of the study, states that 
her workers have already become conscious of 
the prevalence of heart condition in their fami- 
lies, and that it would facilitate getting addi- 
tional financial aid if the dangers of heart dis. 
ease, in terms of morbidity and mortality, and 
the preventive aspects of treatment, could be 
as thoroughly appreciated as they are in tuber- 
culosis by public and private philanthropic agen- 
cies and by the public at large. Mrs. Maloney 
presented the following facts abuut a family who 
needed interpretation in some such terms as 
indicated above. 


Father 45 died of tuberculosis in 1914. 


Mother —- “run down,” nervous. 

Son 14 rheumatic heart disease; prognosis 
hopeless, 

Son 12 bad heart trouble—“relaxing muscles 


of the heart.” 
“nervous wreck,” 
bercular. 


Daughter i) anaemia—pre-tu- 


Son 5 swollen glands. 
Son 3 had muscular rheumatism last fall. 
D. The Child-Placing Agencies: Child 


placing agencies are valuable resources in the 
social treatment of heart disease. ‘‘ Medical 
Placements’’ have become important factors in 
the program of such agencies. The function of 
placing cardiae or pre-cardiae children with a 
good prognosis, for bed or other care, in foster 
homes, is recognized as one of the most interest- 





ing phases of child welfare work. The hospital 
social worker frequently needs such resources | 
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when there is illness in the family, particularly 
of the mother, or when younger children make 
quiet and rest impossible for the patient, or dur- 
ing the more acute period of convalescence, 
when the mother, though devoted, may be of 
subnormal intelligence. A review of some of 
the activities of two of these agencies will re- 
veal the extent to which such codperation has 
already been defined. 

The Children’s Mission, during the year May, 
1920, to May, 1921, accepted 99 children because 
of physical disabilities, and carried out treat- 
ment as prescribed by physicians. Of this num- 
ber, 18 were ecardiacs; 6 cardiaes with chorea, 
and 15 suffered with chorea only, making a total 
of 39 cardiaes or pre-cardiac children. 

In a group of 22 children with heart disease 
there were 8 girls and 14 boys between the ages 
of 6 and 17. The range of the placement period 
was from two weeks to over one year; the aver- 
age was a little more than three months. Fos- 
ter home care, bed care, vacations and follow- 
up work as related to medical needs were the 
principal activities in social treatment. The out- 
come of such care presents a hopeful picture; in 
one case the prognosis was hopeless; in one the 
patient refused advice; eight were improved; 
six improved and at school or work, and six nor- 
mal or in excellent condition. The cost to the 
Children’s Mission in terms of board and cloth- 
ing for these 22 children was $2064.23. The av- 
erage board was $6 a week. 

The Children’s Friend Society: In 1922 
the Children’s Friend Society placed 32 sick 
children; of this number, 15 were cardiacs; 11 
boys and 4 girls, ranging in ages up to 16. 
Eleven of the children suffered with rheumatic 
heart disease and four were complicated with 
chorea. That the use of foster homes is a con- 
structive asset in treatment of cardiac disease 
is evidenced by the report of the present condi- 
tions of these children. Ten were greatly im- 
proved, returning to school or work; one was 
cured (?) and the four with congenital heart 
disease had poor prognoses. The average length 
of care per child was 4 months at a boarding 
rate of $38 a month. The following illustration, 
submitted by Miss Frances Barnes, General 
Secretary of the Children’s Friend Society, gives 
a vivid idea of the work of a child-placing so- 
ciety, in eodperation with the medical referring 
agency. 


A lad of 16 years, third year high school, was sud- 
denly taken ill with rheumatic fever, complicated 
by a heart condition. His physician recommended 
convalescent care outside of the home, as the father 
was a cripple and the mother was forced to work 
to support the family. The boy was placed by the 
Society in the country for convalescent care, return- 
ing at regular intervals to be examined by his doc- 
tor At the end of three months the improvement 
was so marked that the physician recommended re- 
turn to his usual activities. After many conferences 
with the doctor, social worker, family and school, 
consideration was given to the boy’s wish to leave 
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school and enter industry, and he was guided in 
obtaining work suited to heart condition by the 
visitor of the Children’s Friend Society. The boy 
has been regularly at work for over three months 


with an insurance company, at the same time keep 
ing in close touch with the doctor and hospital social 
worker of the Out-Patient Department of the reter 
ring hospital. 


10. ORGANIZATION oF LOCAL AND NATIONAL 
CarpIAC ASSOCIATIONS 
The interest in organized work for cardiacs 


began a number of years ago in various sections 
of the country when many discouragements con- 
fronted the physician as he attempted to treat 
cardiac patients in the general medical clinics. 
Out of this need grew the formation of special 
clinics which were soon supplemented by social 
service. | clinies, desiring the ad- 
vice and stimulation of similar groups, formed 
cardiac associations and later developed organ- 
ized societies. ‘‘The idea of an association for 
the prevention and rel 


= Pe bs 
[hese isolate 


lief of heart disease origi 
nated with Dr. Lewis Conner of New York City, 


who had observed. as all had observed, cases of 


laboring men with heart disease, who, having 
had their failing hearts restored by hospital 
care, were obliged, upon their discharge from 


the hospital, to return to heavy work,—the only | 
kind they could do,—with prompt injury to their 
hearts and consequent return to the hospital. 


This seemed t Conner not only uneconomic 
but also barbarous. As a result of his individual 
efforts for several years, an association was 
formed New York City.’’* 


~ 


Yr) 
At 


Since that time New York has led the way in 
organizing work for the prevention and relief 
of heart disease. As a pioneer in this field it has 
carried on a program actively for seven years; 
a few of its outstanding contributions follow: 


(1) forty-three cardiac clinics have been esta 

lished in York City; (2) the problem of 
eardiac childre publie schools has been 
studied and a program advised for their special 
needs; (3) studies in relation to vocationa! guid 
ance and le for ecardiacs have 
been initiated, with the result that organized 
means are now available f 
ate work; (4) propaganda, 
of educ 
ture bureau, has | 


nita 
suitab 


tor securing appropri! 
through distribution 
and by means of a leec- 


extensively carried on 


11YT'¢ 
Al 


Miss M L W ouge ter (Seeretarv of the Ne *! 
York Association for the Prevention and Relie! 
of Heart Disease, since the beginning of tha 
organization) has « ined the job of the exec 
tive secreta of a local cardiae association as 
seen through the erience of the New Yor 
Associatio1 Some of the outstanding features 
are quoted 

A. Ample time should be given to know 

l [he Directors, Committees, ete 

*The Cor Orga ind Progress of As 
for the I n and Relief of Heart Disease in i 
by Josep! M.D Monthly Bulletin of Departm: 
Public He ‘ity of Pt hia, Vol. 7, Sept 
1922 
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The following committees are needed: 
(1) Executive; (2) Research and 
Seientifice Work: (3 Education. 
(4) Cardiae Clinies and Schools: 
(5) Institutional Care; (6) Voges. 
tional Training and Occupation. 
(7) Finance and Membership, 

All established cardiac clinies, 

3. Learn existing convalescent homes 
taking cardiacs, those who do not 
and all other possible opportuni. 
ties for convalescence. See if they 
know of the cardiac clinics and how 
very carefully selected heart cases 
will be sent if taken through the 
clinics. 

1. Learn all codperative agencies, 


Find 
what each has to offer and how you 
can cooperate. 

Learn hospitals that have no cardiag 

The future work depends upon the es. 
tablishment of these clinics and the character of 
work that they do. They must serve as the nu- 
cleus from which all the activities for heart pa- 
tients develop. 

C. 


B. 


elinie. 


Various other lines of activity 

be developed: 

1. Convalescent homes; school codpera- 
tion; vocational guidance; occupa- 
tion; special facilities for chronies;: 
better and longer stay for hospital 
patients; publicity all the tim 
through every available resource. 


can then 


The activities of the New York Association 
have stimulated the idea of organization in oth- 
er citie Philadelphia, Montreal, Chicago and 
have already formed such associations. 
The Philadelphia Association for the Prevention 
and Relief of Heart Disease is two years old. 
Already nineteen cardiac clinics have been or. 
ranized; a plan for discovering cardiac and pre- 
conditions in school children has been 
out through the codperation of the School 
Board and Department of Public Health, and 
such children placed under the supervision of 
cardiac experts and social workers: A lecture 
bureau has been developed and talks are given 


~ 


> ‘ 
»>OSLOD 


eardiae 


W orked 


on heart disease at parent-teacher meetings and 
before other civic and philanthropic associa- 

( ‘ago organized an association for the con- 
trol of heart disease in November, 1922. Dur- 
ng this brief period twelve clinics have been 
organized or systematized ; a monthly bulletin 
published and sent to all members of the asso- 
ciation (225 members) to keep them informed 
of the work and plans of the association. Estab- 
shed convalescent homes are now trying out 
experiments with a limited number of cardias 
patients, with the idea of converting a part or 
the entire institution into resources for long- 
continued care under the supervision of cardiac 
expert Plans for developing and utilizing the 
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wy 
workshop of the Associated Jewish Charities for 
the vocational training of the handicapped is 
also under way. it 

In Boston eight cardiac clinics have been 
formed. The physicians particularly interested 
in these clinics, informally organized in Feb- 
ruary, 1921, as ‘‘The Boston Association of Car- 
diae Clinies’’; an article by Dr. Paul D. White* 
entitled ‘‘A Campaign Against Heart Disease’’ 
gives a résumé of the activity of this organgza- 
tion. A charter was granted by the Common 
wealth of Massachusetts on March 28, 1923, to 
the Boston Association for the Prevention and 
Relief of Heart Disease, Inc., and the first meet- 
ing of the Board of Governors, twenty-five in 
number, including lay men and women as well 
as physicians, was held April 23, 1923. 

Besides the eight eardiae associations already 
mentioned, cardiae clinics have been organized 
in 14 states or 23 cities in the United States, and 
2 in Canada.t In May, 1922, at the invitation 
of the Association for the Prevention and Relief 
of Heart Disease of New York City, a number 
of those interested in the cardiac problem met 
in St. Louis to diseuss the formation of a Na- 
tional Committee.t It was decided, in view of 
the magnitude of the health and economic prob- 
lems connected with heart disease, to form such 
an association. In the tentative plan accepted. 
the section on,function was stated as follows: 
“The functions of such a national group would 
be coordination of efforts, development of re- 
search, collection and distribution of informa. 
tion; public health and industrial education; to 
develop sound public opinion as to the true 
meaning and seriousness of the problem.’’ A 
meeting of the National Committee was held ai 
Atlantic Cify, May 1, 1923, and it was there de- 
cided to incorporate ‘‘The American Association 
for the Control of Heart Disease,’’ to be based 
at the onset on the local cardiae organization: 
of the various cities. 


11. CONCLUSIONS 


The prevention of heart disease is by far the 
most important measure to be considered in put- 
ting forward an effective program to wipe out 
vardiac disease. The early recognition and 
treatment of rheumatic, syphilitic and thyroid 
conditions are essential steps in eradicatin, 
heart disease, but one of the most important 
measures is the eventual prevention of such dis 
eases as rheumatic fever, chorea, and syphilis 
themselves. The Rockefeller Foundation and 
other laboratories in this country are working 
toward the discovery of the organism which 
causes rheumatic fever. The better codérdination 


*“A Campaign Against Heart Disease,” by Paul D. Whit« 
M D Boston Med. and Surg. Jour., Nov. 16, 1922, Vol. 187 
D. 703 

tMonth y Bulletin of the Department of Public Health of th: 
City of Philadelphia, Vol. 7, Nos. 9 and 10, Sept. and Oct., 1922 
Pp. 139 


Robert H. Halsey, M.D 





tA National Cardiac Committee. 
Reprinted from Hospital Social Service, Vol. 6, 1922, p. 183. 
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of the medical departments in industrial plants 
with services available through family physi- 
cians and hospital clinies, would greatly aid in 
the recognition and treatment of early syphilis 
and thyroid conditions. Propaganda promoted 
through lectures on the causes of heart disease 
at these centers would also have educational 
value. The utilization of vocational guidance, 
rehabilitation resources and the study of proe- 
esses within industry, with the purpose of dis- 
covering jobs wherein taxing features are elim- 
inated, are all ways of preventing additiona! 
heart damage in the great mass of industrial em- 
ployees and presents a way for the cardiac to 
make his fullest contribution to community liie. 

Extensive research by physicians and social 
workers must be carried on if we are to learn the 
facts on which to build a program for eradicat- 
ing rheumatie fever and other infectious dis- 
eases, and to prevent the increase of damage to 
diseased hearts. 

Clinics, manned by cardiac experts, must be 
increased in number and developed intensively 
in particular urban localities where the clinic 
intake is heavy, so as to afford individual atten. 
tion for patients. The necessity for studying 
and developing facilities throughout the State 
for the prevention and relief of heart disease is 
indicated, if the problem is to be adequately met 
in the rural sections. 

Social and Hospital Treatment: In carrying 
out the medico social treatment for cardiacs, the 
service of the hospital social worker is indispen- 
sable, both in the hospital ward and in the ear- 
diae and general clinics. Clinical follow-up, suit- 
able hospital care and convalescence, when 
necessary, should supplement the work. The ele- 
vation of home standards, the education of the 
cardiac and his family in the technique of car- 
rying out the medical treatment, the intelligent 
utilization of the homes for long-continucd bed 
or chronic care, plans for the vocational and in- 
dustrial guidance of the patient, are suggestive 
of the inter-relation of the work of the doctor 
and social worker in effecting adequate treat- 
ment for the cardiac patient. 

Individualization of the patient must be pre- 
served; his caliber and interests must be duly 
considered, in the light of his disability, and 
when necessary, the educational and philan- 
thropie forces of the community should be en- 
listed in a plan either to prevent or to relieve 
his eardiae condition. 

Plans must be worked out with Boards of Ed- 
ucation and with the assistance of cardiac spe- 
cialists not only to keep school children with ear- 
diac condition under long-time medical and 
social supervision, but to prevent damage in 
healthy hearts. This means the codrdination of 
the work of the parents, family physicians, car- 
diae specialists, hospital social workers, school 
doctors, nurses and teachers, the vocational guid- 
ance’ and rehabilitation bureaus, extension 
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ANILINE POISONING IN 
BY HERBERT J. CRONIN, 


ANILINE can produce serious poisoning to 
workmen. In the rubber industry, it has been 
practically discontinued and it has been re- 
placed by less poisonous chemicals. However, 
its use is occasionally revived and it was during 
such a retrial that the cases I recount occurred. 


USES 


Aniline is CeH7;N and is produced by the ac- 
tion of hydrochloric acid with iron filings upon 
pure nitrobenzol. It is a colorless liquid that 
turns dark on exposure to light and air.’ It has 
a characteristic aromatic odor. Like its homo 
logues, benzol, toluol, zylol, and naphthalene. 
which are produced by the distillation of coal 
tar, it has an intense poisonous affinity towards 
the blood and the central nervous system. 

Aniline is introduced into the rubber during 
the mixing process, when crude rubber is mac- 
erated by hot steel rollers and various chemicals 
are seattered through the rubber mass. In the 
factory which I refer to, the aniline was given to 
the man in a gallon bottle and he would gradu- 
ally pour the required amount into the hot rub 
ber mass; hot aniline fumes would immediately 
arise from the mill. The mixer’s hands would 
also become covered with aniline by handling the 
rubber from the mill. 

The function of the aniline is to act as a rub 
ber catalyzer, which is a chemical that accel 
erates the vulcanization process. Lead was the 
first catalyzer but now there is a large group of 
organic chemicals that are used for this purpose 
Aniline was one of the first of the organic chem- 
icals used but today, it is largely discarded both 
because of its dangers and because the newer eat- 
alyzers give better products. 


SYMPTOMS 


Headache, dizziness, weakness, irritation of! 
the nasopharynx and the conjunctiva are early 
symptoms. Blueness of the face and mucous 
membranes is the striking symptom. Air hun- 
ger, palpitation of the heart, extreme weakness 
and collapse occur in severe eases. The blood 
picture is that of methaemoglobinaemia. Insid- 
ious protoplasmie changes due to fatty degener- 
ation occur in various organs which result in 
indefinite symptoms. 

Case 1. J. M.. age 45, white, Irish. rubber 
mixer. He came to the plant first aid hospital 
complaining of headache, dizziness, and weak- 
ness. He declared that when he poured the new 
liquid (aniline) upon his stock, white fumes 
arose from his mill, which choked him, burned 
his eyes and throat, and made him dizzy. He 
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did not like this new liquid and the mixers 
around him also complained of its fumes. He 
had no further symptoms as the use of aniline 
was discontinued. 

Case 2. Peter M., Russian, age 45, white, rub- 
ber mixer. He states that he had been mixing 
for a few hours, pouring liquid (aniline) from a 
bottle upon his stock. His fellow employees no- 
ticed that his face was getting blue and advised 
him to go into the open air. He received at this 
time a slight cut and noted that the haemorrhage 
was very dark blood. He walked to the first aid 
hospital and on admission, his face, mucous 
membranes, and hands were dark blue. He had 
a rapid pulse, difficulty in breathing, air hunger, 
general weakness and apprehension of death. He 
was put to bed and given oxygen inhalations. 
After four days in bed, his color began to im- 
prove. Since that time, he has been totally in- 
eapacitated from work, a period of over two 
years. He now complains of dizziness, short- 
ness of breath on exertion, chronic cough, pal- 
pitation of the heart, dimness of vision, and phys- 
ical and mental depression. His vision can not 
be improved by glasses, and there is edema be- 
low the eyes. He has a marked tachycardia on 
exertion. It is probable that his present symp- 
toms are due to protoplasmic changes in the cells 
injured by the aniline. 


PROPHYLAXIS 


If aniline must be used in industry, it should 
be handled with caution. It cannot be put in 
the hands of ignorant workmen without danger. 
The methods of absorption are through the skin, 
by direct contact or by clothing wet with ani- 
line; through the lungs by inhalation of the 
fumes; and through the gastro-intestinal tract 
by dust absorption or by direct ingestion. Hence 
employees should be warned to keep scrupulous- 
ly clean and to change clothing wet with aniline. 
They should not eat near the machines or with- 
out washing their hands. Mills should be hood- 
ed to draw off the fumes. The room itself should 
be well ventilated. Periodie physical examina- 
tions of these employees should be made. Rota- 
tion of employment is also necessary. 


TREATMENT 


Mild acute eases should be sent into the fresh 
air. In severe eases, fresh air, oxygen inhala- 
tions. rest in bed until the blueness subsides and 
then long stay in the open air is necessary. 
Later. iron and tonies are useful. We had no 
chronie eases but the treatment is similar ex- 
eent that blood transfusion is sometimes done. 
383 Broadway. 
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patient failed gradually. The distension and 
slight vomiting persisted. He presented the pic- 
ture of uremia. June 8 there was some evidence 
of congestion in both lungs. The temperature 
rose to 102.8°, the respirations to 40. That day 
ne aied. 


Disct SSION 
BY DR. RICHARD C. CABOT 


[ should not think that the blood pressure wag 
abnormal considering the diastolic measure- 
ment. 

The scar was from the old operation three 
years bef 

He has one of two things; the question is 
which,—intestinal obstruction or general peri- 
tonitis, or both. If intestinal obstruction we 
should naturally say it was the result of an old 
yperation and the adhesions of that operation, 
vhich are the commonest of all causes for intes- 
tinal obstruction, except cancer. 

A Pryst IAN: Could this be appendicitis? 

Dr. Casor: I do not know that we ean rule it 
out 

A PuysictAn: There are intermittent attacks 
of cramp-like pain. 

Dr. CaBpot: Cramp-like pains are much more 


| like intestinal obstruction. They are like peris- 


talsis, a regular occurrence. Qn the other hand 
they could not hear any peristalsis, perhaps be- 
-ause His adaomen was so thick. The acute onset, 
he pain, vomiting, tenderness, absolute con- 
stipation, will go either with intestinal obstruc- 
tion or with peritonitis or with both. The diag- 


“a. 


nosis of obstruction which I shall make depends 


|mostly on the history of a previous operation 


us a good cause for obstruction, and the 
absen f any history which would give us a 
eause for p ritonitis. There is no previous dis 


rliving 


at Cropsy sega Was | ease of t} appendi ¢ or other bad historv unless 
Short ick neck with | oy . a 
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ipper ches spira : ; 
lpp . t. v5} | been cleared up by the pre lous operation. 
on0r rorrne: ‘ePSent. | > : ’ — : 
Py EROS ye" ae Bi IcCIAN: Was his pulse rapid enough 
B. P. 150/80. Abdo-|¢ "os isco 
tendet o pel ee “<< ' _— i 
nded. A long upp Dr. CAR No. I think that is a good point 


We should expect a much more rapid pulse. | 
should expect it even with obstruction 
A Puysictan: Could it be an abscess of the 


Dr. Casot: I think not. Unless it broke it 


would not h e killed him. Abscess of the liver 


does not kill unless by a very chronic process 
| with septicemia, or else by rupture into the ab- 
dominal cavity. And his illness was so short 
that I think we ean rule that out. 

A Puysician: His passing no gas would be 
in favor of intestinal obstruction. 

Dr. Casot: Very possibly we have bofh; 


what we want to think of is, what came first. ! 
think I should rather say very possibly obstrue 


tion with peritonitis on top. 
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PRE-OPERATIVE DIAGNOSIS 
Intestinal obstruction following hernia in 
sear. 
OPERATION 


The patient was an exceedingly obese man 
with very prominent distended abdomen with 
heavy fat walls. Under local anesthesia explor- 
ation was made in the cecal region. Hernia in 
scar found, and a collapsed loop of small intes- 
tine adherent to edge of hernial opening. A 
larger median incision then made under local 
anesthesia. Free fluid and distended congested 
loops of small intestine found. From this point 
the operation was continued under ether. The 
distended loop was followed down to a definite 
obstruction from a band attaching the loop to 
the edge of the hernial sac. This band was di- 
vided and gas passed immediately into the col- 
lapsed loop. Abdomen closed with some diffi- 
eulty. The patient left the table in poor condi- 
t10n. 


FurRTHER DISCUSSION 


They found no peritonitis. 

We have no urine examination. It is per- 
fectly possible that he had uremia besides. He 
did not come in for that. 

Miss ParnterR: The urine on the 7th was 
clear and acid, with no albumin. It was insuf- 
ficient to do specifie gravity and sediment tests 

Dr. CaBot: So we have one record of no al- 
bumin in the urine. 


DIFFERENTIAL DIAGNOSIS 


Whether there is any terminal peritonitis or 
not is the only question. Peritonitis often does 
come after an operation of this sort. But the 
operation has proved the diagnosis to be essen- 
tially intestinal obstruction. 

A Puysician: Shouldn’t we get peritonitis 
with obstruction of that long standing? 

Dr. Cazor: I think it would be unusual—so 
short, you mean? It was only four days. He 
was operated on the day of admission and died 
the same day. 

A Puysictan: Had he vomited fecal ma- 
terial 

Dr. Casot: No. We do not get that in many 
of these cases unless they go on much longer. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Intestinal obstruction. 
Operation, lysis of adhesions for intestinal ob 
struction. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Intestinal obstruction. 
General peritonitis. 


ANATOMICAL DIAGNOSIS 


l. Primary fatal lesions 
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Uleers of stomach with perforation. 
2. Secondary or terminal lesions 


(Jeneral peritonitis. 

Marked distension of the intestine. 

Slight arteriosclerosis. 

Slight hypertrophy and dilatation of the 
heart. 

Fatty metamorphosis of the liver. 

Fatty infiltration of the pancreas. 


3. Historical landmarks 


Operation wounds. 

Chronic peritonitis in patches along a strip 
of the small intestine. 

Chronic pericholecystitis. 

Slight chronic pleuritis, left. 

Slightly defective closure of the foramen 
ovale. 


Dr. Ricuarpson: The abdomen was enor- 
mously distended. The peritoneal cavity con- 
tained a moderate amount of purulent fluid. The 
peritoneum rather generally was coated with 
fibrinopurulent exudate. This exudate was in 
great amount in the upper right quadrant, 
where there were numerous old adhesions about 
the under surface of the liver, to the hepatic 
colon, along the lower end of the stomach and in 
the region of the head of the pancreas. These 
adhesions were infiltrated with purulent ma- 
terial. ‘The adhesions also extended about the 
gall-bladder. There was a portion, at least, of 
the gall-bladder present, as a small sac. The 
wall was a little thickened and surrounded by 
the adhesions mentioned. 

The intestines were enormously distended. At 
a point about midway there was a strip of the 
intestine which was a little more dilated than 
the portion above and below, and it was a little 
reddened. Scattered in varions places along it 
were patches of reddish adhesions in one of 
which there was a row of sutures in the serosa. 
In another patch there was a fibrous stump 
which could very well have been the stump of 
an adhesion which had been separated. This 
strip apparently was the strip which the sur- 
geon spoke of, and that portion of the operation 
was successful. The intestines were free at the 
time of necropsy. 

The stomach was of moderate size. At a point 
five em. above the pylorus there was a collec- 
tion of uleerations which practically extended 
around the wall. They were rather sharply 
outlined, somewhat punched out in appearance, 
and the margins descended to bases which were 
dirty blackish-red, and in places had thinned 
out to a necrotie veil. In this region there was 
a perforation. This was associated with the 
purulent infiltrated adhesions mentioned. 

The rest of the anatomy has only a few points 
of interest. One is the heart. Here is a man 
who anatomically had only a small amount of 
arteriosclerosis, very good vessels for sixty, and 
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ently no definite caus¢ 
His heart weighed 6boV 
that apparent 
ssociated with the very great 
he hypertrophy and dilata- 
is slight. There was slight 
siderable on the right. 
The tissue was a 


ttle bit atelect 


normal kidneys; co! 
for heart ertro] 
grams. 
largement is to be 
size of the man, a 
tion is to be regard 
dilatation of the lei 

The lungs 
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tic looking. 
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orphosis. 
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course some ol 
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were I ral e. 
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‘ aqaisn, 


r was large, ai fatty metam- 


pancreas showed fatty infiltra- 


rny, 
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us 


tion, but was otherwise negative. 
Dr. Capi In your opinion, Dr. Richard- 
son, when this man began to be acutely sick and 


came in here, he came in | 
forated ulcer? 
Dr. RicHARI 


reason out exacti 


ecause of that per- 
it is a difficult case 
was he 


y How long 


to 
operated on? 


ago 


Dr. Casot: Three years before 

Dr. RicHARDSON: So that of course those ad- 
hesions had been established tor some time, and 
at some point at this time he must have aa 
evidences intest obstruction. As _ to 
whether tens iated with the ob 


struction broke the t! bases of the ulcerations 
I do not k 
Dr. CABO Wi | not know I 

am betting that we 1 rong, that he 
some adhesio1 ha these for three year 
and got used to them. And then he had this per- 
forated ulcer iou uyS be he came 
which gave him pains I tension, 
course with all the dist these 
would give more trouble. My impression is that 
they did not find at ope main thing he 
was suffering from, but a small 
cation. 


Dr. RicHARDSO? T} irge 


suppose | 
had 


and ot 
nsion adhesions 
on the 


comp 


initely tnat a band which was 
constricting { ntestine and that he cut 
Dr. CABO (ras when he *llT 


> new peril 


but I think t! vas 
onitis that |} 


A Pm W) ld they have 1 ind 
a peritonit fter four days 

Dr. Caso It developed further since the 
operation 1" , : hetween ¢ 
operation and the necropsy? 

Dr. RICHARDSON [The necropsy was ft 
hours after deat] 

Dr. CARBON He had two days to develop 1 
peritonitis. | not | ve there was general 


peritonitis I T] vas local which be 
came gener: 

Dr. RicHarpson: He could 
there was peritonitis at the time 
Just think what the surge 
with. 
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perforation the spreading of pain from spread 
| ing of tonitis is what we expect. 

A Puyst Pain is usually quiescent a few 

hours aiter peritoration, particularly in appen- 
| d1c1t1s. 

A PHYSsI IAN ;: 

| before 


IAN : 


If you had examined this heart 
operation what should you have said 
it? This brings up the question when to 
when not. 

It was normal I guess. I do not 
believe he died on account of his heart, do you 
Dr. Richardson? a 

Dr. RicHARDSON: No. 

Dr. ¢ The question is asked whether 
erations of the upper sigmoid we can get 
intestinal paresis or similar paralysis post-op- 

especially when there has been much 

Yes, certainly, usually in proportion 
to the an nt of handling we get these paraly- 


about 
operate and 
Dr. CAB 


Ses 

A PHYSICTA? Wouldn’t the heart of a man 
with this tremendous amount of surplus weight, 
doing hard labor, naturally be hypertrophied? 

Dr. | It would be natural to Say 80. 
Yet tl nce is that people doing heavy work 
lo n y hearts. The Marathon runners 
nd atl do not get big hearts. 

' 
CASE 10412 

An A an housewife of thirty-eight en- 
ered O r 28 complaining of pain and 
wellit joints had been in America 
nly si and knew no English. The his- 
( W en by her husband. 

F. H. Little known except that the husband, 
ho had n in this intry nine or ten years, 

a gono! a nine years ago. 

So History. Seven years ago she was 
lriven from her home in Armenia to Syria, 
here she had done menial house labor in the 
nter 


1ad always been healthy and able 


} 


P. | ‘wo weeks before admission she felt 


chilly nsations. The next day her left elbow 
becal nful and swollen. She perspired a 
great d She continued to do her household 
vashil te After four days the left elbow 
subsided and a similar process began in the right 
elbow, wi more chilly sensations and sweat- 
ng A f five days the pain, swelling and 


The right 


right elbow subsided. 


nee n became swollen and much more pain- 

thar bows, confining her to bed and 
keeping her awake. It pained not only on touch 
r mot on the approach of anyone near 


diminished. Her 
She had taken 
micturition. No 


appetite had 
very constipated 
with frequent 
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history f sore throats or symptoms of a cold 
eould be elicited. 


p, BE. A fairly well developed and nour- 
;,bed woman. On the face were many irregular 
sears and at the right commissure of the lips 
were radiating linear sears. Several teeth miss- 
ing. Enamel chipped along margins of incisors. 
Slight pyorrhea. On the right shoulder a circle 
of pigmentation and superficial scarring. Heart. 
Apex impulse not found. Supracardiac dull- 
ness 7 cm., left border of dullness 10 em., right 
border 3 cm., midclavicular measurement not 
recorded. B. P. 132/86. Lungs clear. Abdo- 
men soft. Spleen easily felt. In the right 
epigastric region was a sense of mass and re- 
sistance, more marked on this side than on the 
other. It was questionable whether a vague 
mass could be palpated or whether this was the 
rectus muscle. The patient could not under- 
stand enough English to codperate. Pelvic ex- 
amination. Small urethral caruncle. Cervix 
long and low, with bilateral tear. Uterus some- 
what retroflexed, normal in size. Moderate 
amount of creamy cervical discharge. Extrem- 
ities. Right knee-joint region swollen and ten- 
der. No fluid demonstrable in joint. Pupils nor- 
mal. MReflexes. Right knee-jerk not tried 
owing to pain in right knee. Both ankle-jerks 
active and equal. 

Before operation 7’. 97.9°-101.5°, P. 82-111, 
R. normal, urine, 5, 33-77, sp. gr. 1.014-1.020, 
cloudy at one of two examinations, a slight to a 
large trace of albumin at both, loaded with red 
blood corpuscles at the first; renal function 
50% ; blood, hgb. 90%-70%, leucocytes 22,600- 
22.400, polynuclears 67%, reds normal at the 
first examination, 4,630,000 at the second, slight 
anisocytosis. Two Wassermanns negative. Non- 
protein nitrogen 27.3 mgm. Stools. Guaiac neg 
ative at two of six examinations. Very sour at 
the last. Taenia saginata at one and ascaris 
lumbricoides at another. Slight fermentation 
at two. Urethral and cervical smears negative 
for gonococeus. Knee tap. 50 c.ec. of white thin 
pus which clotted in lumps. Microscopie exam- 
ination showed polymorphonuclears, no organ- 
isms. X-ray. Patient unable to stand. Heart 
plate not taken. Orthopedic consultation. The 
history is like a Neisser arthritis, monarticular. 
The elinieal findings are not so characteristic 
of this. Would suggest a plaster cast with knee 
as straight as possible, also aspiration for diag- 
nosis. Culture from pus from knee negative. 


November 10 operation was done. The pa 
tient was not in good condition after it. A Was 
Ssermann was negative. November 15 the stitches 
were partially removed from the-skin, allow- 
ing it to gape. There was slight discharge. A 
culture showed a profuse growth of staphylo- 
cocci. During the next two days there was no 
Improvement. Rectal glucose was helpful. A 
medical consultant reported, ‘‘Sepsis, not ex- 
plained entirely by septic knee joint. Patient 
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now has very large liver, below the level of the 
navel, somewhat tender. The rapid enlargement 
of this organ since the previous examination sug- 
gests strongly the possibility of liver abscess. 
Lungs clear.’’ A surgical consultant reported, 
‘‘Tiver enlarged, but I see no evidence of ab- 
seess. The condition of the knee-joint would 
account for the temperature. Suggest thorough 
drainage of knee-joint.’’ 

November 18 the capsule was opened with scis- 
sors and considerable creamy pus discharged. 
Under novocain a stab wound was made into the 
suprapatellar pouch on the outer side of the 
knee, allowing through and through drainage. 
Dakin tubes were inserted. November 21 the 
patient was much better, and the temperature 
was subsiding. She continued to improve and 
ate well, though she remained stuporous. No- 
vember 25 the leucocyte count was 53,000. A 
throat consultant reported, ‘‘Mucous mem- 
branes of mouth and pharynx very dry through- 
out. Numerous superficial ulcerations of the 
palate of varying size, the largest about 2 cm. 
in diameter on the left side of the soft palate. 
The condition suggests trophic disturbances 
rather than active infection. Advise hourly 
mouth wash, borie acid 2% in glycerin and 
water equal parts.’’ 

The patient failed slowly but steadily, and 
November 27 died. 


DISCUSSION 
BY DR. LLOYD T. BROWN 


This patient was seen in consultation with a 
medical man, who gave the history as stated 
above. It was also stated that the patient had 
been an Armenian refugee and had suffered ter- 
rible hardships and hunger for many months. 
The picture was that of an acute Neisser infec- 
tion or an infectious arthritis of unknown 
origin which had settled finally in one knee. 
Because of the extreme pain and localization in 
one joint, with the possibility of there being a 
gonorrheal focus, an arthrotomy was advised 
with the hope that washing out the knee with 
very hot salt solution would tend to clear up the 
local condition. The question of a focal condition 
in the vaginal tract was considered, but noth- 
ing definite was found. The only possible 
reason for considering this a gonorrheal arthri- 
tis was the fact that the patient had been in 
this country only four weeks before she began 
to have symptoms of arthritis and that her 
husband gave a history of having had ‘a 
gonorrheal infection nine years before. There 
was no evidence shown in the history that the 
husband’s infection was active, but it was felt 
that that possibility should be considered. 


PRE-OPERATIVE DIAGNOSIS 
Septic knee. 
OPERATION 


Ether. Lateral incision on inner side of 
knee. Aponeurosis open. Capsule very thick 
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and porky. Joint opened, with the escape of a 
large amount of cloudy serous fluid and two 
very large fairly newly formed fibrin clots. The 
finger was put down into the joint feeling many 
very which were broken up. 
The joint with two quarts of hot 
salt solution and the wound sewed up in layers 
as much as possible, with chromic and 
silk to the skin. 


: ho 
smaii aaneslons 


was wasneda 


eatgeutl 


BACTERIOLOGICAL REPORT 


Culture of pus from’ knee joint showed strep 
tocoeci and other bacteria. 


FURTHER DISCUSSION 
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The post-operative course was most unusual, 
the temperature rising to 104.5° on the seventh | 
day. Becaust this wound was opened 
again with the discharge of purulent fluid. Att 


this the temperatur down and the 
patient rapidly failed 


On looking bi 


dropped 


this ease the im 
The had 


over 


portant points are as follows: woman 


only just come Ir years of terrible persecu 
tion and star’ nd was in an exceptiona 
run down condition TI acute joint eondition 
which seemed lik nt infection with } 
rather than the us irthritic condition, made 
it seem in spite of the above 
mentioned r condition. The fatal result wa 
undoubt« lue to pticemia and was un 
doubted| hastened D the operation, as 
spread t] ‘oud! S tem unable to cope WV tl 


similar 


Whether al notner LTrit a 
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The surface generally was smooth, but 
presented a few old adhesions to the diaphragm 
The tissue showed some increase of consistence 
and was dull brownish red and rather homo. 
reneous. 

~ The spleen weighed 
lareed. The capsule was smooth. 


showed 


orams. 


575 grams, much en- 
th The tissue 
rhe seetion gur. 
faces were mahogany brown, rather homogen. 
eous. and somewhat lardaceous to the touch, 
The kidneys were moderately enlarged. The 
capsules stripped, leaving smooth pale brown. 
The tissue was plump, rather wet. 
wide cortex, 8-12 mm. The section 
vare pale brown to brown-red with in- 
he vessels in places. The markings 


yeetion of the 


increase of consistence. 


ish surfaces 
with very 
+ 


Surtaces 


vere fairly clear. In each pelvis there was 
eddening and roughening of the mucosa, and 
ach ea eontained much frank yellow pus. 


The ver and spleen showed amyloid infiltra- 


| tion, and the kidneys a moderately well marked 
amyl infiltration. There was no definite 
itrophy of the kidney tissue. 
Kurt! 
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| 
| 
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} ness, when 
had been constipated 


Seven years before 


examination was restricted. 


CASE 10413 


An unmarried Ir 


ish caterer and 
entered November 4. 


Good 

P. H. She had always been very well. She 
had alw ivs wanted to Sleep on three or four pil- 
enteen she was in bed four weeks 
and swollen joints. 
admission she crushed her 
right hand in a dumb waiter. After this acci- 
came to this hospital for Zander treat- 


‘heumatism lever 


ment for a vear and a half. She had rare head- 
aches. head colds and sore throats. For seven 


She had 
urination at night until the present ill- 
fluids had been foreed. Her bowels 
She passed the meno- 


vears she had used glasses for reading. 


rare 


pause five years ago. 
Habit had taken many drugs. Dur- 
ing her stay in the hospital it was found that 


morphia was smuggled in to her. 
P. I. 


Seven years ago, when she did not do 
vell after the injury to her hand, her urine was 
found to She was put on a strict 
diet for a year and a half, during which time she 
and felt very well. Since that 
id avoided carbohydrates, but had not 
tested. In March, eight months 
bunion at the base of her 
became sore and was opened, 
ith discharge of pus. Her urine was found t 
She was put on a strict vegetable 
became sugar free again, losing thirty 
The toe improved, but was still dis- 
charging a little pus when she left the hospital 


She 


‘ontain sugar. 


was sugar free 
ime she | 
had her urine 


mission, a 


right great toe 


contain sugar. 
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mesa it 
five weeks later. Since that time she had been 
on a diet of low carbohydrate vegetables, meat 
and eggs. Her urine had been tested frequently 
and had been sugar free all the time. The skin 
about the bunion became hard and leathery. A 
doctor operated upon it twice, cleaning up al) 
the dead tissue. This did not cure. The entire 
toe became affected, requiring amputation five 
weeks before admission. The wound did not 
heal, and had had a drain in it off and on. For 
the past two or three days she had had some 
fever. 

Pp. E. Emaciated. Somewhat drowsy. No 
marked acetone breath. Tinea versicolor and 
senile keratosis over chest. Left sclera slightly 
Mouth parched. Sordes. Tongue red, 
dry, deeply fissured. Throat dirty, dry and 
injected. Tonsils not well seen. Lungs. 
Slightly harsh bronchial breathing near the left 
apex in front. No rales. Heart. Apex im- 
pulse in the fifth space 10 em. to the left. No 


inerease to percussion. Sounds and action nor- 


injected. 


mal. A systolic murmur over the apex and the 
base. Pulses normal. Artery walls just pal- 
pable. Brachials tortuous. B. P. 145/90. Ab- 
domen normal. Right kidney felt, enlarged. 


Genitals and rectal examination not done. Ez- 
Right middle toe black and gangren- 


tremitves. 


cus. Great toe amputated, with purulent dis- 
charge. Reflexes. Left knee-jerk greater than 
right. 


Before operation 7’. 99.3°-101.5°, P. 100-125, 
R. 21-29; urine, 5, 21-29, sp. gr. 1.015-1.018, 
cloudy at one of two examinations, the slightest 
possible trace at one, sugar 0.99%-2.4%, diace- 
tie acid positive to very strongly positive; renal 
function 50%; blood, hgb. 60%, leucocytes 
26,200-38,800, polynuclears 87%, reds 4,792,000, 
moderate vgriation in size, occasional polychro- 
matophilia. Blood sugar 0.22%. CO» 53 volumes 
per cent. Mariott 25-30. 


November 7 operation was done. The patient 
showed nc shock after it, and the chart was flat. 
There was very little drainage from the stump. 
November 14 an abscess of the buttock was in- 


eised and drained. November 16 the blood 
sugar was a little high. The diet was withheld 
foraday. November 27 the stump showed two 


moist areas, one surrounded by a small slough. 
A carbunele on the buttock was opened under 
gas. This cleared up well, ithe stump more slow- 
ly. December 16 she was discharged to a hos 
pital for chronic cases. 


History of Interval. She remained in the 
chronic hospital for nearly two years. While 
there her urine was found to contain sugar sev- 
eral times. An artificial leg was fitted at the 
hospital. This irritated the stump and caused 
inflammation, which cleared up in two weeks. 
She was discharged from the hospital because 
she was able to go about without trouble. 

Early in December, two years after the las' 
discharge, she was knocked down by a taxicab 
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and fell on her left foot. The left great toe was 
sore. She reported to the Out-Patient Depart- 
ment of this hospital. The records show a visit 
January 4, when a tender swelling on the left 
great toe of a month’s duration was opened. 


There was slight serous discharge from a 
bunion. She was sent to the Diabetic Clinic. 


where a poor prognosis for the left foot was 
made and it was said that she should be in the 
wards. January 15 the foot was found in about 
the same condition. A trace of sugar was 
found in the urine. She remained at home, 
walking on her foot. Early in April she 
slipped, and her crutch came down hard on the 
middle toe of the left foot, injuring it quite 
severely. After this the foot was very sore 
and caused a great deal of pain. Her general 
condition had been very good, though she 
thought she had lost some weight. She exam- 
ined her urine and had not found sugar at any 
time. 


Second entry. May 12, four months after the 
last mentioned visit to the Out-Patient Depart- 
ment. 


P. E. A poorly nourished woman with dry 
skin, showing marked loss of weight. Heart ac- 
tion irregular, usually every fourth beat, prob- 
ably extrasystole. Markedly loud and well 
transmitted systolic murmur at the apex heard 
over the entire precordia and also on the right 
side of the chest, particularly prominent over 
aortic area. Lungs and abdomen not remark- 
able. Extremities. Right leg missing. Am- 
putation stump at hip. Left leg emaciated. 
Dorsalis pedis not obtained. Two diabetic ul- 
cerations, one at the base of the great toe, one at 
the end of the second toe including the nail. 
These had been kept dry. Pupils reacted slug- 
gishly to light. Knee-jerks not examined. 

Before operation 7. 97.6°-101°, P. 63-107, R. 
18-26; urine, 250-2900 c.c., sp. gr. 1.004-1.024, 
acetone positive to very strongly positive at 
nineteen of twenty examinations, ferric chloride 
positive at ten, sugar at seven; blood, hgb. 80%, 
leucocytes 9,400-29,600, polynuclears 66%, reds 
and platelets normal. Wassermann negative. 
Non-protein nitrogen 19.8 mgm. Consultation, 
first surgeon. ‘‘Elevation. Dry heat (cradle 
with electric light to 110° F.) Diabetic diet. 
Alternate moist (boric solution) dressings with 
dry (aristol). If pain continues sufficient to 
warrant morphia at night sympathectomy might 
be tried. Suecess very slight. Probably will 
have amputation in a few months even if this 
attack clears up.’’ Consultation, second sur- 
geon. ‘As patient is unwilling to have amputa- 
tion would suggest another consultation with 
first surgeon about operation for relief of pain.’’ 
Diabetic consultant. ‘‘She will of course lose 
her leg. Advise X-ray to determine presence of 
osteomyelitis and condition of arteries above the 
ankle. If no osteomyelitis is present she might 
conceivably go for months with drainage and 
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poultices. In th 
ean arrange for her ultimate disposal. We hav 


found opium suppositories for pain to be the 


most efficacious. The Alpine lamp also olten 
relieves the pain Y-ray. Bones of the foot 
and lee showed marked decalcification. No 
evidence of osteomyelitis. Blood vessels ap 


peared to be calcified well above the popliteal 
space, the plate including no more of the ves 
sels. Consultation, third surgeon. ‘‘ Advise 


thigh amputation.’ 


Diabetic régime. Force 
fluids. Aristol powder to diabetic ulcerations. 
Keep foot warm with hot water bottle. Codeia 
irs p.r.n. May 13. Codeia 


Orders May 12 


thr } 
three hi 


or. ly every 


Pyramidon gr. x 


or. SS. 

for pain. May 14. Pyramidon gr. x. May 15. 
Nitroglycerin gr. 1/100 every hour from 8 to 
12 p.m. Digitalis gr. 144 twice a day. May 16 
Nitroglycerin gr. 1/250 four times a day. May 


Aspirin gr 


times a day. Codeia 21 


17. 


if, by mouth, repeat once 
pain. Not given May 18. Veronal gr 


lf by moutn. 
not 


sup 


with pyramidon gr. Codeia gr. 
Opium suppository g one hour later 
relieved. The lat yrders are for oplun 


if 


i? 


positories, morphia, codeia and pyramidon, with 
warm boric compresses to the foot May 19. May 
20 insulin was started, 5 units t.i.d., changed 
June 1 to 10 units t.i.d. June 4 the order 
made 10 units at 8 a. m. with six ounces of 
orange ‘ee. June 5 insulin 10 units t.1.d 


1s done. June 6 the two 
re removed. The wound 
June 20 all insulin wa 


was tending down 


June 4 
rubber drains wt 
clean and 


omitted. lood sugar 

ward. T general condition was good. ‘The 
diabetes was ¥ controlled without insulin. 
June 23 the stump was well healed and sh 


discharged 


LATER NO ROM OUT-PATIENT DEPARTMENT 
RECORD 
June 27 the incision was clean. At the Dia-| 


ind that the urine showed 


betic Clinic it w: 
eid on a diet of carbohy- 


no sugar or diacetic 


meantime the Social Service 


every three hours p.r.n. | 
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Mi 

what damaged heart which may be important 
in her present illness. 

I think it is of interest that a number of Da- 
tients first discover that they have sugar ip the 
urine when they are being examined for some 
other condition. Some of these are fairly aq. 
vanced cases. In this woman’s case, however, it 


| was apparently still a mild disease. At the time 
}she had her bunion treated, however, ghe Was 


known to have diabetes, although she had not 
paid very much attention to it, and that fact 
makes any operation on her foot a major oper. 
ation. By that I mean that there is more risk 
to it than there is in a major abdomina] Oper. 
ation under normal conditions because of the 
| With her the bunion had 
become infected, and although it im. 
proved on dietary treatment it refused to heal 


possible sequelae. 


golras ] 
aireaay 


} and finally went to the point where the toe it. 


if necessary for severe | 


self was amputated. 
There 


for discussion. 


are several points that this brings up 
One of the most debatable is the 
amount of surgery that is necessary when this 
destructive in the extremities onee 
ere are two types of trouble, not of 
course distinct, but nevertheless to be considered 


process 
; 


arts. Tl 


st 


in determination of extent of treatment. The 
| first is the amount of arteriosclerotie change in 
the foot. If gangrene is due to obliterating ep. 


darteritis then any attempt at low amputation, 


1 


i} such as the removal of a toe, is pretty sure to 
| be a failure. Further operation will generally 
be necessary, and a primary operation as high 
up as is necessary to give good blood supply will 


give the quickest and best result. On the other 
ere with a fairly good blood supply, and 
generally as a result of trauma, there is a dam- 
aged toe with some sepsis, it will often happen 
that careful medical treatment seh as rest, 
elevation, warmth, and drainage ¥ the septie 
area with perhaps the amputation of one or two 


hand wh 


toes W work wonders and result in complete 
cure. In this case half hearted treatment did 
not work, and when she is admitted her gen- 
eral condition is poor, her blood sugar is high, 


| and there is considerable sugar in the urine. We 


are not told about the apparent blood supply of 


| the foot, but there is obvious spreading gan- 
|} grene with a septic amputation stump of the 


drate 50, protein 50, fat 100. The blood sugar 
was .152. “She felt fairly well. July 8 the blood 
sugar was .134. J 15 the blood pressure was 
148. There was no sugar or diacetic acid on a 
diet of carbohydr: 50, protein 52, fat 156. 
July 22, the stump was erusted, no discharge. 
She had some pain, ‘ially at night. July 29) 


ve on a diet of earbohy- 


| amputati 


the urine was still neg 
drate 50, protein 46, fat 105 
Di | SION 
R OUNG, JR. 
The story of rheuma fever, swollen joints, | 
and three or four p vs at night raises the 
question is wh I e has not got a some 


great toe. Today a blood culture done before 
ation would have helped on the prognosis, 
even though the treatment would have been ex- 
same, often happens that in 
th slight sepsis blood culture shows a 
growth and the prognosis is then gen- 
| Sometimes in eases of extensive 
the outl is much worse clinically 
the blood culture is negative, and that patient 
may recover. 


The ope 


oper 
actly th because it 
cases wl 
POSITlVv¢E 
erally fat 
NOK 


where 


SEPSIS 


ration 
mn, 


in this case was certainly an 
at what point I do not know. From 
the story we have no means of estimating aceu- 
rately the behavior of an amputation below the 
if the apparent blood supply was poor 


knee, and 
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an amputation above the knee is probably the 
operation of choice. The question of anesthesia 
ig important. Ether carries a decidedly greater 
risk. This risk 1s not prohibitive, and in cases 
where there has been careful preparation ether 
can be used, but gas-oxygen, or in case of an 
amputation spinal is the anesthesia of election. 
The pre-operative preparation is of the great- 
est importance and should be in the hands of a 
competent medical man,—an excess of fluids, 
and for twenty-four hours before operation an 
excess of carbohydrates in an easily assimilable 
form. Today of course the use of insulin is the 
most important means of eontrolling the reac- 
tion from the anesthetic. Surgery in diabetes 
consists mostly in competent medical treatment, 
eood judgment as to the time of operation, and 
well chosen anesthesia, well given. The surgeon 
himself had best make himself a technician and 
leave the most important part of the treatment 
to the medical diabetic specialist. 


DR YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Diabetic gangrene of foot. 


PRE-OPERATIVE DIAGNOSIS 
Gangrene of foot, diabetic. 


OPERATION, FIRST ENTRY 


Spinal novol. Circular amputation of right 
thigh. No muscle flaps. Nerves divided high. 
No aleohol injection. Flaps closed. 


PATHOLOGICAL REPORT 


A thigh amputated at the point of election for 
gangrene of the foot. The popliteal artery is 
eord-like. Microscopic examination of a section 
from the artery shows thickening and degenera- 
tion of the wall. The lumen contains an organ- 
izing thrombus. 

Endarteritis. 


FURTHER DISCUSSION 


In this case amputation was done above the 
knee and examination of the blood vessels after- 
wards showed marked endarteritis, so that the 
surgical judgment was right. The anesthesia 
was spinal, so this woman had according to our 
standards the best judgment and best anesthetic 
possible. 

Her behavior after operation was good, and 
she was discharged in good condition. 

The irritation caused by the artificial leg is 
of course in keeping with a stump with only 
moderately good circulation. It is interesting 
that the injury to the other foot which brings her 
back is the result of an accident. Here again, 





however slight the operation on her foot it should 
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be considered a major operation. This was the 
opinion of the Diabetie Clinic. 

Her second entry shows that she has been 
going downhill somewhat, but on the whole is in 
pretty good condition. This time we are told 
that no blood supply can be found in the foot, 
and this time she has apparently kept the ulcer- 
ations dry and clean. The non-protein nitrogen 
is normal. We are not told what her blood 
sugar is. If we did not know that she had had 
marked endarteritis of the other leg, and acecord- 
ing to X-ray the same condition here, we might 
believe that this attack would quiet down with 
careful treatment. But with the evidence that 
we have at hand the action advised by the third 
surgeon would seem to be the only thing worth 
doing. 

This was accordingly done about three weeks 
ufter her admission. The preliminary orders 
are the preparation with the insulin started four 
days before operation, the orange juice and 
forced fluids. I do not see anything else to do 
here but a thigh amputation under spinal an- 
esthesia. 


PRE-OPERATIVE DIAGNOSIS 
Diabetic gangrene. 
OPERATION, SECOND ENTRY 


Gas and oxygen. Amputation of left leg at 


midthigh. 
PATHOLOGICAL REPORT 


The thigh is amputated at the lower and mid- 
dle thirds for gangrene of the foot. The femoral 
artery is calcified and thrombosed. Microscopic 
examination shows its lumen filled with a fibrous 
thrombus. The walls are extensively degen- 
erated. 

Thrombosis. 
Arterioselerosis. 


FuRTHER DIscuUssION 


Again the examination of the vessels shows 
extensive damage, so that any lower amputation 
would almost surely have failed to heal. 

Following operation she did well, and as is 
often true in these cases, did better after the 
diseased foot was removed than she had been 
able to do before. This demonstrates very well 
what can be done with careful medical treat- 
ment, pre-operative preparation, accurate anes- 
thesia, and good judgment as to place of opera- 
tion and operative care. 


DIAGNOSIS 


Diabetes mellitus. 

Diabetic gangrene of right foot. 
Amputation of right thigh. 
Diabetic gangrene of left foot. 
Amputation of left leg at midthigh. 
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BOOK REVIEWS 
How Our Bodies Are Made By R. M. Witson, M.B 

CuiB. Published by Henry Frowde and Hodder & 

Stoughton, London 246 pages. 

Very few writers on scientific subjects are abl 
to ‘present these subjects in a style that is really 
appropriate for children. The author of “How Ou 
Bodies Are Made” has this unusual gift, and in his 


fascinating little book he conveys a surprising amount 
of sound pl teaching He does this by 


; ] + | 
ysloliogical 


frequent use of simple illustrations and by the drama 
tization of physiological processes. Air, for exampl 
he represents as aeroplanes entering the respirator) 
passages; food he represents by little boats; infe 
tion is pictured as an attack upon the body mad 
by little black devils with spears, opposed by fleets 
of submarines. At first glance the book appeal 
childish, but one does not have to read far to realiz 
that the author understands his physiology and that 
he is giving really curate and reasonably com 
plete exposit of its processes. 
Handbook on Sk Diseases. 3y FREDERICK GARDI 
vER, M.D., B.Sc. (Public Health), F.R.C.S.E., F.R 
S.E., Lecturer on Sk Diseases, University of Ed- 


inburgh: Physician Diseases of the Skin, Royal 


Infirmary, Edinburg! Second Edition. Octavo 

246 page 16 illustrati 12 colored plates. Edin 

burgh: E. & S. Livingstone 1924. Price, $3.50 

A very sn 0k giving a concise account of mo 
of the common skin diseases, and some of the I 
usual ones, with simpl« irections applicable to t 
less refractory cases There are 46 cuts, and 12 
colored plat from pla ter models. It is a book 
which shoul ve very pful to the general practi 


tioner who wishes to recognize and treat simple der 


matoses. It seems that syphilis is passed over with 
scant consideration for su an extremely important 
and varied disease 
Epidemic Encephalit By ArtHuR J. Hatt, M.A 
M.D. New York: William Wood & Co. 1924 
In seven rs, since the first cases of this extraor 
dinary diseas¢ vere reported by von Economo, thi 
literature has assu! prodigious proportions. Dr 
Hall lists 2056 references in his bibliography, cove! 
ing the period up to the end of 1923, nearly one 
third of his book of 230 pages. Such a very large 
amount ical writi! could only be stimulated, 


even in the mes of relatively easy publication, 








by a nev nd unusual disease, appearing in many 
parts of lina march of epidemic char 
acter, al the acute stages a trail 
of severe sequ 

The appearance ¢ ok is timely. Many case 
with late idual tations, especially if the 
acute stage d | f ly unnoticed, as it often 
does, are now appearing in our clinics without diag 
nosis Dr ll estimate that 50 per cent. of all 
cases hat half of these showing som« 
degree of Parkinsois! Because of its prevalence 
it would seem worth while to quote Dr. Hall’s final 
opinion 

“Tt (epi ncep tis) has the characterist 
of an epide lisea its mortality is high; i 
infectivity usually low, but of long duration; it ha 
so far shown a predilection for the later winte! 
months: it affects all ages, and both sexes; the sit 
of entry appears to be the isopharynx; the incuba 
tion perio uncertain, from a few days to a week 
or tw nset ma sudden or gradual; the 
course first acut la chronic, and is charac 
terized rhout tendency to proceed by 
‘shoves t distinguished from all other known 
infections by the numerous, peculiar, and often lon 
delayed after-effects 


“Its chief activity is upon the central nervous sys 
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nM. & §, Journ 
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em; the location of this and the resulting effects are 


| pathologically characteristic; a virus has been ob 

|tained from the nervous tissue and nasopharyngea] 
| muco 1 of those suffering from the disease; a virus 
| having similar properties has also been obtained 
|from the mouth of a healthy contact; these bear a 
| close relation to the virus of herpes febrilis. ‘Minute 
| bodies’ have been found in the tissues, the exact sig. 


| nificance of which remains to be 
| “Upon these grounds the existence of a disting 
| clinical and pathological entity has been assumed 
| What its epidemiological relationship may be to other 
| partners in the epidemic waves is a matter for future 
|iages to explain. 

“The evidence as to the real value of any of the 
many methods of treatment advocated is difficult to 
estimate in a disease the natural progress of which 
s so extremely irregular. The verdict on the whole 
that, present, any reliable therapeusis, either 
for the disease itself or for its many after-results, 


seen 


at 


1s 


| does not exist.” (Page 154.) 
| Dr. Hall, who is professor of medicine at the Uni. 
| versity of Sheffield, has written the best summary 
lof our knowledge of this disease that has come to 
the reviewer’s attention. The book is clearly written, 
| relatively brief, comprehensive and accurate. It is 
la very useful book, and so well arranged that facts 
| can be found readily and references quickly discoy- 
| ered The few illustrations add greatly to its value. 
| 4 
| Psycho-Analysts Analyzed. By P. McBripe, MD, 


F.R.S.E. 
142. 


London: William Heinemann. 


All attempts at a destructive criticism of psycho- 
have been failures and this volume igs no 
For when a writer endeavors to demon- 
he conceives to be the absurdities of 
theories and practice, he either shows 


| analysis 
exception 
Strate what 
psychoanalytic 


ignorance of the science or 


| his own betrays his own 
emotional resistances toward certain of its funda- 
mental considerations This has become so true as 


to be almost axiomatic. For those who favor psy- 
|choanalysis, this book provides an evening’s enter- 
|tainment, and for those who oppose it, it will act 


conversion. In fact, after reading the volume, 
one is reminded of the words of Pasteur, in reply 
to those who opposed his destructive demonstration 


jas a 


of spontaneous generation, “No constructive criti- 
cism, merely superannuated opinions.” He who de- 
nies the principles of psychoanalysis is in the posi- 


tion of those misguided fundamentalists who refuse 
to accept the facts of organic evolution. 


Throughout the volume, psychoanalysis is continu- 


| ally and erroneously cited as a “cult,” and Dr. Donkin 
in his Introduction refers to the many instances of 
harm done by psychoanalysis and then naively adds, 
“Of course I am unable to verify openly any state 


ments | on this subject.” It might be of interest 


ma Ke 





| to brie fly mention a few of the many errors and mis- 
statements which are crowded into this book. In the 
phalanx authorities in neurology who do not ac 
cept thi mcept of the unconscious, the author has 
| very conve niently omitted the name of Henry Head, 
| who, after years of research in organic neurology, 
| finally stated: “We have shown that the forms as 
|sumed by the aspects of sensation are ordered and 


predestined 


on the physiological level, as the result 


of innumerable integrations, which take place outside 
consciousness. These processes are not open to con 
scious analysis; it is only the interplay of sensations 
that can be discovered by introspection + 

The author revives the discarded theory of the 


|ameboid movements of the neurones and produces an 
uous mixture of this with Kapper’s concep 
neuro-biotaxis. He seems to be unaware that 


incong! 


tion of 





a statisti proof of psychoanalytic therapy, for 
which he pleads, was published some years ago (P8#- 
| choanal Review. Vol. IV, No. 2, 1917), and in 
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addition he makes the error of confusing the latent 
content of the dream with the analyst s interpreta- 
tion, instead of the free associations of the dreamer 
Neither does he seem to realize that the chief aim o! 
psychoanalysis is the analysis of the transferenc: 
manifestations and not a free emotional catharsis 
go naive is the author that he very inconsiderately 
records some of his own dreams, to prove their 
“meaningless content.” Their interpretation is so 
clear to any analyst that we should like to ask why 
in dream IV, does he bring illness upon his “great 
friend,” who is also a physician? Why, indeed? 


- 
a al 
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A Ciricat Stupy OF HYPERNEPHROMA 


Cutter, M. (Johns Hopkins Hospital Bulletin, July, 
1924), presents an interesting study of the general 
subject of hypernephroma, summarizing his remarks 
as follows: 

1. A clinical study was made of 32 cases of hyper- 
nephroma of the kidney. In all the cases the diag- 
nosis was confirmed by microscopic examination of 
tissue removed at operation. 

2. Hypernephroma occurred most commonly be- 
tween the ages of 50 and 60. The youngest patient 
was 37 and the oldest 67 years old. 

3. Hypernephroma occurred twice as often in the 
male as in the female. 
4. Hypernephroma 

equal frequency. 

5: Injury was mentioned as a possible inciting 
factor in 10 per cent. of the cases. 

6. The average duration of symptoms from the 
time of appearance of the initial symptom to the 
time of operation was three and one-half years. 

7. Hematuria was by far the commonest symp 
tom. Gross hematuria occurred in 81 per cent. of 
microscopic hematuria in 94 per cent. 

8. Hematuria was the initial symptom in 68 per 
cent. of the cases. 

9. The initial hematuria commonly followed some 
form of overexertion; it was usually profuse, inter- 
mittent, and irregular. 


involved both kidneys with 


the cases: 


10. The presence of either gross, microscopic, or | 
chemical hematuria is practically essential for the 
diagnosis of hypernephroma. Only those rare cases 


in which the renal tumor occupied the cortex of the 
kidney and was well away from the renal pelvis 
produced no hematuria. 

ll. Pain, which was the second commonest symp- 
tom, was present in 91 per cent. of the cases. 

12. Renal colic was present in two-thirds of the 


cases. The colic was less severe than that due to 
renal stone and was usually associated with th: 
passage of wormlike clots. The passage of wormlike 


clots associated with renal colic should, therefore, 
arouse the suspicion of kidney tumor. 

13. Dysuria and urinary retention occurred in 
25 per cent. of the cases. 
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14. Frequency of urination is rare. it occurred 
in only 12 per cent. of the cases. 

15. A tumor mass was palpated on physical ex- 
amination in 80 per cent. of the cases. 

16. Constitutional symptoms, consisting of weak- 
ness, general malaise, dyspnoea and loss of weight, 
were present in 60 per cent. of the cases. 

17. The blood findings are those of a secondary 
anemia of varying degree. The white blood counts 
were practically normal throughout the series. 

18. The total phthalein excretion was but slightly 
impaired. 

19. There is a definite impairment of kidney func- 
tion in the diseased kidney, as indicated by the 
diminished phthalein excretion on the affected side. 

20. In 75 per cent. of the cases there was an 
elevation of temperature of 99° F. or above. 

21. The diagnosis of hypernephroma is based 
chiefly on the history of hematuria and pain, palpa- 
tion of a mass in the kidney region, unilateral hema- 
turia as indicated by cystoscopic examination, dimin- 
ished kidney functions on the affected side, and the 
presence of a distorted kidney pelvis, as revealed by 
pyelography, 

22. Of all the patients operated on, two failed to 
survive the operation, and four more died in the 
hospital. Four are known to have died since leaving 
the hospital at intervals varying between one and 
three years. Eight are known to be living at inter- 
vals of eight months to nine years, and fourteen 
could not be traced. 

{[J. B. H.] 





ON THE EFFECT OF HEAT AND COLD ON AMOERBOCYTE 
TISSUE OF LIMULUS 


Loes, L., and Drake, D. (Journal of Medical Re- 
search, June, 1924), used the amoebocyte blood cells 
of limulus to study the effect of heat and cold on 
cell activity. The experiments were performed in 
vitro with graded intensities of heat. Within the 
normal range of temperature an increase causes not 
only increased normal activity of the amoebocytes 
but an increase in intensity of secondary reactions 
potentially injurious to the cells. The authors be- 
lieve this may explain the observation that increase 
of temperature in living organisms generally short- 
ens life to the same extent that it increases the 
intensity of metabolism. 

{S. W.] 





THE RELATIONS OF AGE TO THE SIZE OF THE HEART 


Bett, E. T., and Harrzext, T. B. (Journal of Medi- 
cal Research, June, 1924). This study is based on 
the post-mortem records of 2071 cases (1529 males, 
542 females) from 21 to 90 years of age. When all 
cases of diseases in which cardiac hypertrophy might 
conceivably be produced are eliminated, the increase 
is found to be slight, no more than could be ac- 
counted for by the increase in body weight so com- 
mon from the third decade on. The increase in the 
average size of all the hearts observed from persons 
over 40 was largely due to hyperpiesia. 

The age increase in systolic blood pressure is prob- 
ably due to (1) increased body weight; (2) the 
inclusion of cases of hyperpiesia. 

(Ss. W.] 





DIABETES AND INSULIN 


SANSUM, BLATHERWICK, SmitH, LONG, MAXWELL, 
McCarty and Cryst (Jour. Metabolic Research, 3:641, 
May-June, 1923—actually received April 7, 1924). 
From the time these authors began (May, 1922) treat- 
ing patients with their own manufacture of insulin 
until they wrote this report (June, 1923), the Potter 
Memorial Clinic admitted 250 diabetics, of whom 150, 
i. e., 60 per cent., seemed severe enough to warrant 
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use of insulin (This high percentage suggests either 


(1) that their fraction of children, 14 per cent., was | 
larger than usual in diabetic practice elsewhere; or 
(2) that their proportion of very severe cases Was 


unusual: or (3) that they accepted less severe cases 
as needing have some others. The 
ond explanation » be theirs.) Their insulin 
was mostly ma linic, partly obtained from 


Lilly. The latter duct was found to exhibit a very 


insulin than sec- 


constant “patient value ipproximating 0.85 g. pel 
unit of e H20 (also U-20) strength; i. e., 1 C.c. 
metabolizes 17 eg. glu formers or “G” (100 C 


sugar-utilizing 
rity, 


aqdvo- 


F) in the diet. This 
appreciably with sev« 
high diets. They 


>: 2. 0.1 
ippeared 


re, wel£ is 2 or 


if 


0.58 
power 
nor with 


cate expressing dosage terms of G instead of units 
Adjustment of the dose was examined in an inter- 
esting manner, with the conclusion that in the major- 


in equal distribution of the food 
ve-eighths should be give! 
hour) before breakfast and 


(Same practice still fol- 


ity of patient A 
between the three m«¢ ils 
(within about half 
three-eighths before sup 


lowed September, 1924.) The average daily amount 
was 54 Toront inits, on about 2300 calories. 





“Growths in natural tolerance have been observed 
in almost y pa nt who has been treated for a 
sufficient length ofl ! In one instance such a 
growth did not occur until the patient had been un 
der treatment for ne y one year.” Better growths 
with diet plus insulin than with diet alone. 

No anaph ct eact 

One of the dramatic features of insulin, rather ov 
shadowed by con nd dren, is the cure of rave! 
ous tuberculosis This aspect is handsomely empha 
sized by their patient No. 10, whose cavities healed, 
sputum disappeared weight increased 51 pounds, 
and who i is living as an automobile 
salesman 

A detailé report lumns of the figuré for 
diets, et n the 100 ; is provided 

[H. ¢ 
Outp (PETRED s. NEW \ nN-SHERRILL) TREA ENT 
\BETES 

HEIBER f { (Jou Metabolic Research, 
3:641, May-June, 192 677) has culled from thé 

thor es occurring between ages 


representative au eer 
11 and ) and ming r treatment within 


first year of the disea then calculated the death 


rate wit! bservation: in the on 


series 9 per cent. in Allen and | !ni 
Sherrill’ 
[H. G 
RA It ( | 3 
yavis of the I y if Wisconsin (Jour. Meta 
AVI £ 
bolic Research, 3:641 lay-June, 1923, p. ¢20) con-| 
cluded f tud) linea pigs that sk ned 
milk h benef ffect than whole milk. 
(HoH. G.] 
RA YD METABOLISM 
3 ARRET‘ t Hopkir Jour Metabolic Resear 


June, 1923 737) 
llov marked, 


moderate 


short-last- 


found that 


3:641, May 
though 


doses were 


ing, increa tl ite of oxygen consumption 
[H. G 
U ASTASI 

CAMEROD Melbour! Jour. Metabol Researcl 

2-641. May-June, 1923, p. 753) found this value gt 
erally subnormal i! ine disease, subnormal 01 
normal in ibet nd cancer of the pancreas, but 
’ rmal in inflammatory con- 


greatly increased ab 
ditions of the pancrs 
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October 9, 1924 


| 

ln as : = 
|N. P. N. AND BLOOD-PRESSURE 

| 


IN RELATION T9 Hp 
AND KIDNEY = 


LESIONS 


New 


York (Jour. Metabolic Research 
June, , 


| 

| 1923, p. 759) has tabulated his fing. 
| ings in 50 autopsies. He notes particularly the asso. 
brows of high N. P. N. with increased kidney stroma 
| 


(connective tissue), and high B. P. with thickeneg 
re l rteries 
(H. G.) 
| ae 
ACIDOSIS AND FAat-INTOXICATION IN DIABETRs 
All (Jour. Metabolic Research, 641, May-June 
| 1923 775) shows that dogs fed on diets high in fat 
not balanced with enough other foods develop first. 
| indige yn, and, later, fat-intoxication, skin erup. 
| tion, of hair, ataxia, twitchings, even convul- 
| sions This intoxication is independent of both 
| acidosi ind diabetes,’ hence ketosis is not the only 
| harmful consideration in connection with high fat 
| feedin 
[H. G.] 
GAS ANALYSIS 
naieenaai 
CAR I (Jour Metabolic Research, 4:1, July- 
| August, 23) describes a new apparatus. 
[H. G.] 
DIABETIC COMA 
B Fretp and Aparr (Jour. Metabolic Research 
t:1, Ju August, 1923, p. 27) go into the acid-base 
| equill rium in five case W ith the CO, diagram of 
H rd and Henderson, which they claim to be ag 


chart, 


All the 


| readi ! rpreted as temperature 
| patie overed, whereas among 68 previous comas 
lin th hospital only one recovered. They ad- 
minist insulin in doses of about 10 units an hour 
for tl eight hours, then about 40 units a day 
for t uing two day together with about one 
im CH for each unit, testing the urine frequently 
make sure that a small amount of sugar excess 
vas con ntly present Soda they advocate gs a 
ut cause of the now known frequency of con- 
iderab amounts of unidentified organic but non- 
etone a they were well satisfied with Stillman’s 
egime rams in a tumbler of water qlh. The 
t ait jlood analyses, and many other interest- 


abundant diagrams and 


illustrated by 








[H. G.] 


Research, 4:1, July- 


Lugu 123, p. 65) studied thyro-parathyroidecto- 


| mized t and conclud that thyroid deficiency 
| ter inhydremia nd that parathyroid deficit 
cau listurbance in the nature of the refractive 
sub in the blood serum. 
[H. G.] 
INSULIN 
T) d Corpitt (J+ Metabolic Research, 4:1, 
July-Augu 1923, p. 89) show that vegetables con- 
I sugar-increasing substance as well as 
n hypoglycemia-producing principle, and decline to 
commit mselves as to identity of the latter with 
insuli ince we do not know what insulin is.” 
| Oddl red beets and carrots contain only the 
| suga agent With the other vegetable ex 
| tracts age, celery, lettuce, spinach, “delayed and 
| prolon iction described by other investigators 
| may be d » the counter-effect of the sugar-increa& 
he l 


(H. G.] 
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0 Heary METABOLISM IN BERIBERI mune serum of Rocky Mountain spotted fever a zone 
ikesions phenomenon suggestive of that so familiar in anti- 
Fuemine (Jour. Metabolic Research, 4:1, July- gen-antibody reactions. 
esearch August, 1923, p. 105) found in two groups of Fili- [S. W.] 
his fing. pinos, one with beriberi, one convalescing from sur- - 
he asso. gery, no material peculiarities in B. M. R., R. Q, or! Srupres on Rickerrsta-Like Micro-OrGANISMS IN 
’ stroma plood chemistry. INSECTS 
Lickened [H. G.] ~ 
Se ee ee Hertic, M., and Worsacu, 8. B. (Journal of Medi- 
I. G.) ANAPHYLAXIS IN THE WHITE RAT cal Research, March, 1924), present an elaborate 
wr study of the minute intracellular micro-organisms 
TES Parker, J. T., and PARKER, F., Jr. (Journal of| associated with arthropods. The wide range of 
Medical Research, March, 1924), show that the sup-| material studied, the clear presentation and excel- 
y-June posed insusceptibility of ape white _~ does erie lent plates make this monograph of great value to 
1 in fat. By careful seryotcine e89 ag! en — me 1y ee students of the subject. The authors believe that 
D, first shock can be bro woes Th the W =a rat, & ea oth the term “Rickettsia” should not be so loosely ap- 
. erup. active and passive gy ge wr tana get plied as at present, but be restricted to minute, 
convul. of shock does ay mens _Tesem ) e that in ae pleomorphic, intracellular organisms of proved patho- 
f both guinea-pig, though it hopes mb oe in womne oan agate am genicity with slight affinity for aniline dyes. 
he only in the dog. Both histamine and anaphy actic shoc k [Ss. W.] 
igh fa they believe result In two separate effects in all ani- 
ae mals. The first is due to contraction of smooth A Fatal INFECTION WITH AN ORGANISM OF THE 
. @) muscle; the second to the increase in capillary per- Proteus Group 
hi meability The symptoms of shock vary as one 01 et Ries © 
the other of these two effects predominates. Warren, S., and Lams, M. E. (Journal of Medical 
[S. W.] Research, March, 1924). As is usual in the rare 
AES Arata fatal infections with proteus organisms, this patient 
July. Tue LACK OF IDENTITY BETWEEN THE VIRUSES OF had had his resistance lowered by myelogenous leu- 
G) HeRPES AND ENCEPHALITIS LETHARGICA kemia and tuberculosis, with severe Vincent’s Angina 
= ——- superimposed. The organism was recovered from 
Parker, F., Jr. (Journal of Medical Research,| the blood before and after death. At autopsy the 
March, 1924), summarizes the work done on experi-| iver was most heavily damaged, being peppered 
mental encephalitis, and believes that there is no| with abscesses. Similar lesions were produced by 
id-ben conclusive evidence of the identity of herpes and/ the organism in rabbits and guinea-pigs. Filtrates 
sig encephalitis viruses, while the absence of the inclu-| of broth cultures were found to be toxic. 
am of sion bodies characteristic of herpes in all human (Ss. W.] 
be as eases of encephalitis examined is good evidence for Se ee See 
AIT the the existence of a distinct encephalitis virus. He Kuriuorr Bopres In GuINeA-Pies 
comas further suggests that the brain lesions may be du ae wee 
; he to a toxin produced by an etiological agent growing BENDER, L. A. (Journal of Medical Research, June. 
= a elsewhere but without local symptoms. E 1924), noted a relationship between increase of 
2 ae [S. W.] eosinophils and presence of Kurloff bodies in the 
uently a PRN EH He aye Pe eae Se cytoplasm of some of the mononuclear leucocytes. 
prrncind CUTANEOUS selenite TO TUBERCULIN IN | Various methods of demonstrating the bodies are 
as a GUINEA-PIGS given, which are illustrated by excellent colored fig- 
f con- > srg a carte ' ures. No definite conclusions as to the nature of the 
eo (LANGE, L. L. (Journal of Medical Research, March. | Kurloff bodies are drawn. 
man's 1924), finds that guinea-pigs sensitized by introperi- [s. W.] 
' toneal injections of filtered extracts of tuberculous — 
eS .., foci give a more violent reaction than the controls | ConcenrraL Cystic OMENTA, KIDNEYS, AND LIVERS IN 
Lerest- when tested intracutaneously with water extract ol IDENTICAL GUINEA-PIG TWINS 
sand tubercle bacilli. : 
G1] [S. W.] Meyer, A. W. (Journal of Medical Research, June, 
ee ree ee 1924), presents a case of congenital cysts in guinea- 
A STREPTOTHRIX ORGANISM FROM A BRAIN ABSCESS pig twins, with numerous illustrations of the gross 
; . and microscopic pathology. He feels that presence 
; STEELE, A. E. (Journal of Medical Research, March, | of these cysts in presumably monozygotic twins gives 
July- 1924). The streptothrix recovered from this case of | much support to the theory that these cysts are 
Cecte- brain abscess both at operation and post-mortem was | germinal in origin. The presence of the omental 
— grown in pure culture and produced striking lesions cysts is the most valuable evidence for this view, 
leficit in the rabbit. There are a number of excellent illus- | as the normal omentum contains none of the epithe- 
aCtIVe trations lial elements requisite for the formation of these 
[S. W.] cysts. 
G.] SS [S. W.] 
THE Errects Propucep By INJECTION oF B. HistTo- sa . 
LYTICUS REPORT OF A CASE OF MALIGNANT ENDOTHELIOMA WITH 
4:1 Dererw rr mm we Me NECROPSY 
Bedi sECKWITH, T. D., and MackriLuop, G. (Journal o sities 
2 a sea Research, March, 1924). Injection of B. his- Foot, N. C. (Journal of Medical Research, June, 
olyticus intramuscularly into the guinea-pig produces | 1924). After a brief summary of our present con- 
ph — and liquefaction in liver, spleen, kidney, cepts of endotheliomata, Foot presents a case which 
‘a suprarenal, lung and heart muscle. he diagnoses as malignant endothelioma, probably 
7 the [S. W.] primary in the reticulo-endothelium of the lymph 
, a eas OE NRA 5s i SSP = ate abe a ee nodes of the right groin, though the endothelium of 
ale A roma F ECULIARITIES OF MIXTt RES OF THE the capillaries in the bone marrow of the left wrist 
esr RUS AND Im MI NE SERt M OF Rocky cannot be ruled out. The purpose of the article is 
von MOUNTAIN SPotTreD FEVER to arouse interest in this little-known type of tumor. 
ameaeemins It affords an excellent example of thorough histo- 
: Connor, C. L. (Journal of Medical Research, March, logical investigation, 
3] 1924), has found in mixtures of the virus and im (Ss. W.] 
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OBSERVA1 ONS ON TI INFLUENCE OF THE X-RAY UPON | few days develop acetone and die, while the f; oe 
EXPERIMENTAL SYPHILIS IN THE RABBI‘ protein in the body should seem to preclude aut 
a Pee ” i _ _ | from simpl starvation. Since children are sup or 
7RAHAM, W. C., BALDWIN, W. M., and Griec, W. K.| to be more susceptible to acidosis than adults need 
(Journa of Medical R wech, June, 1924). This is | cone vable that a normal infant suddenly <n It is 
a brief report of the introductory work in a series | to complete fasting might develop a condition i 
~ experiments on tl fluence of x-ray energy on | to a puppy} ae 
the course of experimental syphilis in the rabbit 
They believe that th proper precautions the Was (H. G.} 
sermann rea tion n be of use in following the | Errecr or PopuLAR GYNECOLOGICAL PROCEDURES ox 7 
spirochetal t y i nfected rabbits. Repeated | FUTURE CHILD-BEARING OF WOMEN a 
exposures to x-ray during the incubation period re- | - ~ ji 
tarded the devel it of syphilitic lesions and cor-| Pol J. O. (Canad. M. A. J., 14:797, Septem} 
respondingly the ymplement-binding power of the | 1924) immarizes as follows: pn —e 
serum Fit That too many women are operated updon— 


mal needlessly 





Se n That terility operations give poor re. 
\BETES | sults id often have unfortunate sequels. 
Third That the gynecological patient seldom has 


qdlagnosis 


JO! Vet Research, 4:1, July-August con before operation is advised, 
1923, | 1] effect from insulin on blood Fourth That, when possible, operations in the 
sugar il H rts on patients contain some | Child iring woman should be deferred until she jg 
stater ’ : 4 man. aged 32. showed | finished ving children; that in the interim better 
on adn ? t sugal n the urin and | ‘ STE { more attention to postpartum care, and 
0.70 in the | tter fell with insulin to 0.05; | the judicious use of pessaries will keep these women 
nothing wv i t ymptoms; the blood sugar | comfort 
remained at vel for almost tw hou F That every abdominal operation has jts 


when the nt nner and immediately felt | morbidity and is followed by some intrapelvic path. 
quite nor A man, aged 22, had his blood | 90° nd mall mortality. 

sugar reduce fy 19 to normal in seven hou! 1X hat greater care as to indications should 

by 50 u ised before determining on Caesarean section: 

Finally That the gynecologist or surgeon should 

CALCIUM have I stetrical training before doing surgica] 


Mar | orted (Jour. Me | [A.W] 


Resea } : July-s { 1923 Dp 135) hypocal f 

mia in thre Se onic kidney disordet In ONY AUX vy A EunN OID 

thres leformal found 

above 1& r than any in th t L ba (Arcl ( Derm ane Syph., 10:180, 
ture (norn ] ms§ calcium-poor diet in on l 14), reports a case of this severe condition 
case lu t] cium but not to normal inuchoid, which becomes normal after the im- 
had th e be thus treated earlier he thin} | I ( testiculat ubstance. ‘o other local 


that n nefit t e been achieved o1 é I ment Vv given. 
fH Gy. [A. W. C.] 


AcTIpDos STUD ) HE COMPLEX NITRITOID CRISIS AFTER THE 
] : US ADMINISTRATION OF ARSENICALS 


Li 
gust, eed 1 sis : Re MicLier, E. F., and Myers, C. N. (Arch. 
a diet : i wit 1 re t rine D Sy 10:316, September, 1924), sum- 
t ment of the 1 marize follow Every intravenous injection of 


acetone Y./ a4 
fat by Oo! t Lor bo lr-da rd ] 3] owed | a slight decrease of leu- 
tol l f return to the first} KO { n the peripheric vessels of the entire body. 


depr« 
diet it 1 it 4 7 Stool studies sho in | It i iown that this decre influenced by stim- 
the se nd pe ips of fat, and an ) Liat the autonoml nervous system and its 
yf 80 ’ e col ba i i } rt Thus every injection of ars- 
I and III t itural fat amounted t phenami! 1as a direct influence on the autonomic 
about ! pe! t nervou ystem [It is, however, not certain whether 
fH. G.] the therapeutic effect is dependent on or in any way 
nfluenced by this phenomenon. The angioneurotic 
INTA m} ns sometimes observed after injections of ars- 

phenamin become objectively manifest by a marked 

Mop! M Rese h, 4:1, July-Au- | decre ikocytes in the peripheric vessels. The 
7 phasizes the disagré é ybservati that epinephrin given previous to injec 
yn 1enamin prevents the decrease of leu- 





gust, 
even nauseat t if this substance, and ire 
quent vomit 4 excreted as much a kocy firms the well-known clinical observation 
25 per cent itil \dd fat creates essentially | that prev is injections of epinephrin will prevent 
the sams requirement as natural fat. Appar-|or diminish the angioneurotic syndrome It is fur- 
ently, ther: it irectly converted to al | th r proof that these reactions following every injec- 
large extent int lrate . and is of ne nhenamin are due to a disturbance of the 
possible value in ] iabetic treatment From | autonomic nervous system, which may be demon 
a theoret regarded it as a valuabi trated measurable changes in the blood. It has 
contribut not vet been definitely determined whether the hyper: 
[H. G.] sensitivens of autonomic nervous system described 
- — above i ie to a constitutional factor or whether it 
YOUNG lis to be re¢ irded as a result of the detrimental effect 
yf the litic infection on the autonomic nervous 


ALLEN (J Met -esearch, 4:1, July-August, | systen 
‘ 1 pi when starved tf y' [A. W. C.] 


1923, p 9 ippl 
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THE BOSTON MEDICAL LIBRARY 


From time to time reference to the Boston 
Medical Library and its needs have appeared in 
our columns. It may not be generally appre- 
ciated that we have one of the best medical ]i- 
braries in the world. This fact was brought to 
our attention in reading the official bulletin of 
The Royal Society of Medicine which held its 
annual meeting in London last July. In refer- 
ring to the Library of the Royal Society of Med- 
icine, the President, Sir William Hale-White, 
said that it is the largest, best equipped and the 
most useful medical library in the British Em- 
pire. It now has over 120,000 books. This So- 
ciety is the amalgamation of some sixteen others 
and notwithstanding the long medical history of 
Great Britain this largest medical library of this 
great nation is exceeded in number of volumes 
by our Boston Medical Library which has over 
130,000 volumes. 


It may be that the work done by the far- 
sighted and public spirited men who laid the 
foundation of this important factor in medical 
education in Boston is inadequately appreciated 
by the present generation. It is certainly true 
that the medical profession has not been im- 
pelled to give full measure of support to this 
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institution, partly, no doubt, because of lack of 
understanding of its needs. 

The Library has grown far beyond its accom- 
modations and should be substantially enlarged. 
It is seriously handicapped because of its inabil- 
ity to properly arrange the books and periodi- 
eals on hand. 

The next great task to be undertaken by the 
medical profession of this community should be 
the raising of sufficient funds to build ample 
accommodations and create an endowment for 
this Library. 

This fact should be kept in mind and physi- 
cians who are in a position to influence the ap- 
propriation of money for worthy objects should 
place the needs of the Library before public spir- 
ited persons. 

The Library should be more than a custodian 
of medical literature. It should be the center of 
medical activities, and at the service of all repu- 
table medical societies. 





CHILD NUTRITION 


SurGEON TALIAFERRO CLARK, of the United 
States Public Health Service, has recently pub- 
lished in the Public Health Report of the ser- 
vice of August 29, 1924, a concise and well con- 
sidered plea for more attention to the nutrition 
of the school child. 

Recently so much has been published in the 
various scientific and ‘health service journals 
and by numerous health organizations concern- 
ing child nutrition from both its scientifie and 
sociologic aspects that it is at some risk of 
boring the reader or even perhaps causing a 
revulsion of feeling that the subject is brought 
up again. Often too closely repeated reitera- 
tions serve only to dull the point of our argu- 


“*ment. 


Nevertheless it must be recognized that this 
wakening interest in the nutrition of the child 
points directly to one of the fundamental princi- 
ples on which the oncoming era of preventive 
medicine is to rest. Sooner or later we will all 
be drawn into this type of service, and it will 
be well for us to appreciate the foundation on 
which it is constructed. 

Dr. Clark’s thesis is based on a practical ap- 
plication of the principles of nutrition that 
have been shown to be correct. The estimate of 
nutrition used is that stated by Sir George New- 
man, British Ministry of Health, which con- 
eedes that there is no single gauge of nutrition; 
the terms of height and weight alone, as so fre- 
quently employed, are not sufficient. Sir 
George Newman’s statement follows: 

‘‘In endeavoring to estimate a child’s nutri- 
tion or its opposite (viz. malnutrition), we must 
think not only of bulk and weight of body, but 
of ratio of status to weight; of the general bal- 
ance and substance of the body and of its car- 
riage and bearing; of the firmness of the tissues; 
of the presence of subeutaneous fat; of the con- 
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of the 
the 
in listlessness or alertness, 
of the condition of the 
the body; and, speaking gen 


dition and development of 


muscular system; 0 


process 
] 
system, as expressed 
in apathy or 
various systems of 
erally, of tl 
of the 
assimilation of 
of waste products.”’ 

Such fa 
the correct 
sufficiency an 


)I 
é 
keenness ; 


digestion, absorption, and 
as well as of the excretion 


funetions ot 


rood, 


considered as sleep, exercise, 
defects. food habits, 
of food. The 


kee an 
physical 


proper selection 
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the | a 


| 
nervous and muscular | 


1D rp! +1 » | iz 1 OC ] ry ard at} | 
f iallVve yalance and Coordination | 


special nutritive \ s of different food ele 
ments are en up in detail, and as is al 
ways necessary in this day and generation the| 
vitamins are includ and the minerals. The 
proper sel on of ol lunches enters into 
the discussion. 

‘In many spe the author continues, 
‘‘the importance of efforts to maintain the nu 
trition of the child as an individual is over 
shadowed by the larger aspect of the effect of 
these efforts on iture generations. Unless 
in addition to imp! ng the stamina of the 
child, they succee ringing about an under 
standing and appreciation by him of the far- 
reaching effects of these measures on future gen 
erations, the full fruits of such endeavors will 
not be realized.’’ 

Special classes for malnourished children, he 
believes, should be unnecessary in a well con 
ducted school system providing proper health 


supervision. In on in nutrition should 
not be reserved and given only to a special 
group 0 dre} it should include all the 
ehildren attending ol 

In line subject might be men 
tioned a pamphlet recently issued by the Amer 
ican Red | $s ning information for its| 
chapters and branches on the organization of a 
nutrition service. Such a program as outlined in- 
cludes prenatal wi preschool work and school 
work, nutr lass or mothers, and courses 
in food sel n duties of a part or full} 
time nutrition wor are also discussed. 

It is of gr i] st as well as a lesson to us 
to note the nu organizations that are 
devoting all or part of their activities to child 
hygiene. One of the pioneers in this field has 


mmunity Health Association of Bos 
icted such a work for thirty 

hrough lack of funds; ha 
rop it. More honor to t 


been the | 
ton which 
eight years and 


been compelled to 


iS eondi 


now, 
ne 


Health Department the city which has been 
so ready to tal ver and continue the activi 
ties. 


NEW LIGHT ON RICKETS THERAPY 

A ITTID thy, 
cannot Tali to ra 
the minds of the 
the means | 


tion and eure of ricket 
onsiderable speculation 


fically inquisitive as tT 


unrelate 


apparently 
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ence! 


ies as ultraviolet radiation and the anti 
rachitic fi j : 


its can produce results so Similar. 

[t is now common knowledge that exposure of 
the body surface to ultraviolet radiation, either 
from the direct rays of the sun or from the 
quartz lamp, exerts a marked beneficial effect op 


the symptoms of acute rickets and infantile 
tetal ‘auses a rise in the lowered blood eal. 
clum and phosphorus to normal levels, and 
brings about deposition of caleium in the 
epiphyses of the bones. The same results are 


| achieved by the ingestion of ecodliver oil and 


egg yolk, although more slowly. 

Kugelmass, I. Newton and McQuarrie, I,, of 
the Department of Pediatrics of Yale Univer. 
Sity, have reported in Science, September q 
1924. ir attempts to trace a relationship be- 
tween these very dissimilar agencies. Sub- 


stances curative and non-curative of rickets were 
tested for emission of ultraviolet light 


ested their 
with ultraviolet sensitive photographic plates 


exposed to each substanee for twenty-four 
nours, di veloped with pictol, fixed. washed and 
dried Exposures were made through quartz 
plate screens, throngh glass screens and direetly, 
Three series of experiments were carried out on 
each substanee. First the substances were made 
alkaline with 10 per cent potassium hydroxide 
and s mixture was oxidized by bubbling pure 
OXY n through it Next the substances were 
untreated Lastly they were reduced by am. 


ferro-tartrate. 


moniun 

The substances curative of rickets ( eodliver 
oul, egg yolk, bile, hydroquinone and sperm oil) 
aff the plate through quartz and un- 
screened in all except the reduction test. The 
plate was unaffected through the glass screen. 
(he substances non-curative of rickets (linseed 
0 peanul oil, cotton seed oil. lard, the saponi- 
fial tion of codliver oil, and also ernde oil, 
albolene and glycerine) did not affect the plate 


through either quartz or glass. All oxidized 
substances examined affected the plates exposed 
to them unscreened. 
| Since oxidation resulted in the production of 
| ultray rays, an attempt was made to deter- 
mine reversibility of this reaction. The 
substances curative of rickets which were oxi- 
zed. in alkaline media were placed in a quartz 
test tube and radiated by ultraviolet light for 
| three hour A continuous formation of oxygen 
ubbles Ss noted. 


The experiments would seem to indicate that 


substane curative of rickets emit ultraviolet 


radiation when oxidized These substances 
vher dized release their oxygen on exposure 
to ultraviolet radiation. A method of measur- 
ing the therapeutic potency of these substances 


Alfred F. Hess at the meeting of the Amert- 
ean Pediatrie 
ne 


Society on June 7 rted success 


repo 
- 
non-antirachitie substances such 


seed oil and linseed oil and rendering 
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them antirachitie for the rat. Steenboch in 
eience, September 5, reported similar results. 
Scienc 











THE MEETING OF THE COUNCIL 


Tue autumn meeting of the Council of the 
Massachusetts Medical Society was held Octo- 
her first in the Medical Library. 

After calling the meeting to order the resigna- 
tion of Dr. Richard B. Butler of Fall River was 
presented and accepted. 

The President then delivered an address as 
follows : 

INTRODUCTORY REMARKS BY THE PRESIDENT 


We have recently had New England Week, 
the purpose being to unify the New England 
spirit, its resources and energy, to guard the old 
foundations, and for a forward movement to 
larger and better things. 

New England medicine is coming to its own. 
Testimony from without is not wanting as to 
the preéminence of our physicians in the coun- 
try today. An eminent internist, connected with 
the Cornell Medical School, says that Boston 
gives promise of being the medical center of the 
country in the future. 

I consider the influence of the Boston Mept- 
CAL AND SURGICAL JOURNAL the dominant factor 
in this achievement. The active support of the 
JournAL of our Society, by our members, will 
hasten the happy day of our assuming that com- 
manding position in the country. 

We are concerned in many questions of pub- 
lie policy. For example: 

How are our disabled soldiers cared for six 
years after the war? 

In a neighboring State, an ex-airman, who 
developed pulmonary tuberculosis in the service, 
was ordered this spring across the State for re- 
examination. He had been under Dr. Brown’s 
eare at Saranac. He was fighting for his life, 
for his wife and two little children; the weather 
was bad, he asked permission to wait the com- 
ing of the examiner to his city; this request 
was refused. Dr. Brown’s report on the serious 
condition of his lungs was ignored. He went to 
the distant city. The examiner could not be 
found; later, he made a second trip; the exam- 
iner said: ‘‘There is nothing the matter with 
you.’’ This is disereditable to our profession 
and to the Government. 

I ask again for subscriptions for the History 
of the Society, that a financial burden may be 
lifted from our Secretary and that the honor 
of the Society be maintained. 

The Committee on State and National Legis 
lation has been untiring in its work. The See 
retary will report to you today. 

I find in our Legislature evidence of the 
ancient prejudice against physictans. 

Dr. Reginald H. Fitz stated the case in his 
annual oration, many years ago. He said: *‘The 
medical profession in this State has lost its influ 
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ence with the Legislature for the reason that it 
always advocates some selfish proposition.’’ 
‘‘When physicians appear before a committee 
the members say: ‘What axe have these fellows 
to grind now?’ ”’ 

In a Western State, recently, a campaign to 
furnish free medical service to crippled chil- 
dren was instituted by a private organization 
of business men. Legislative action was sought 
for the performance of this relief work. At the 
hearing strong opposition was made by the 
organized medical profession. After the hear- 
ing the chairman of the committee said to the 
spokesman for the physicians: ‘‘Go home and 
forget it, and I will forget it. If the public 
in this State knew of your opposition to the 
proposed service to crippled children you would 
be unqualifiedly condemned and your future 
influence would be gone.’’ 

In Massachusetts, physicians have it in their 
power to remove any prejudice remaining 
against them on Beacon Hill. 

Every new phase of professional work suffers 
from lack of standards. These standards must 
necessarily be worked out in practice. This is 
exemplified at this time by the dissatisfaction 
with the work of the public health nurse. Criti- 
cism of this work is heard as freely within the 
nursing profession as without. This criticism 
is largely due to a lack of commonly accepted 
standards of service and fields of activity. Since 
the demands on the nurse in city and country 
obviously vary, is not the logical solution to be 
found in district conferences between represen- 
tatives of local medical and nursing organiza- 
tions in order to outline a program based on 
their peculiar local needs? 

We have recently lost by death an honored 
member of our Council, Dr. John Duff, of 
Charlestown. We cherish his memory, for his 
great heart, his unselfish devotion to duty, his 
high character and professional attainments. 

In this connection the time has come, in my 
opinion, when the Council should consider the 
fuure needs of the State Society in Boston. 

Do we not need an adequate home in this 
city for the Society, where its hospitality may 
be dispensed and the activities of its committees 
promoted? Attention to this phase of our need 
has been voiced by members in the past. Our 
committees, notably that on National and State 
Legislation and on Public Health, are hampered 
by a lack of secretarial service and office room. 

The Committee on Legislation for the past 
four years has had as its secretaries men de- 
voted to the service of the Society at serious 
encroachment on their. private practice. We 
cannot always command such service. 

This holds good in a degree with the other 
committees. If Boston is to take its proper 
place as a medical center a home for our four 
thousand members is necessary to express the 
ideals, suitably to house the Fellows and to 
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prevent overlapping in the work of the depart- 
ments. 

The needs of our JoURNAL for more room and 
closer affiliation with the work of the Society 
are evident to all. 

I would suggest that a committee of this 
Council be chosen to consider this matter and 
report at a later meeting of the Council. 

The Nominating Committee was asked to re- 
tire and select a candidate for the office of Vice 
President which was vacant because the election 
last Jume was found to be irregular. On the 
return of the committee, Dr. Ralph W. Jackson's 
name was presented and he was promptly 
elected This confirmed the wisdom of the choice 
last June and corrected a pardonable mistake. 

The Committee Arrangements, by Dr. 
O’Hara, Chairman, recommended holding the 
next annual meeting in Boston on June 9th and 
10th, 1925. The recommendation was adopted 

Dr. Osgood reported for the Committee on 
Scientific Papers 
provide for more papers of general interest and 
fewer devoted to special subjects in order that 
there may be more general association of the 
members. This plan has been informally dis- 
cussed and seems to be very generally endorsed 

The Committee on Membership and I*inance 





} " | 
‘oposed plan which would | 


Boston M, & 8, Joy 
. rn 
October 9, ih 


Committee since the last meeting. The especial 
problem was that involved in dealing with the 
chiropractic bill, so-called. Dr. O’Brien’s ae. 
count of the activities of the Committee showed 
that a very great amount of work had been put 
into this matter and an unusual cooperation by 
members of the Society was shown. The endorse. 


|ment of the proposition that Massachusetts 


should have one standard for all practitioners 
of medicine was very general, as shown by let. 
ters which Dr. O’Brien had received from prom- 
inent educators, life insurance companies, Cham. 
bers of Commerce and private citizens. 

Dr. O’Brien said that the interest shown and 
codperation given by doctors was greater from 
men living outside of the Suffolk District than 
from our Boston members. This indicates that 
if the contest is transferred to the Legislature 
we will have to depend on the dis. 
tricts outside of Suffolk for the most effective 
opposition to sponsors of the Chiropractic Bill. 

The report of Dr. Stetson of the House of Del- 
‘the A. M. A. was a clear exposition of 
the important feature of the meeting. 

Dr. Monegan, also a delegate, endorsed the re- 
port and said that medical men must be alive to 
some of the great questions of the day affecting 
our economie status and our relation to patients. 


aS a Whole 


ecates OT 


made the usual reports as to membership and The report will be published later and should 

the recommendations were adopted, also the] receive careful attention. 

recommendation that the annual dues be eight| Dr. R. B. Osgood explained the circumstances 

dollars for the ensuing year. | referred to in a report of one of the committee 
Dr. Painter re} his failure in trying to| relative to advertising. It was shown that the 

investigate the Middlesex College of Medicine | doctor in question was a victim of circumstances 

and Surgery and the College of Physicians and | rather than a violator of ethics. 

Surgeons of Boston. The latter never even an | Dr. | y, after failing to get desired informa- 

swered his lett [he Middlesex College, how n as to the work of the Board of Estimation 


ever, wrote several wv are clumsy attempt 
at diplomacy and co! tained bitter accusation 
of the attitude and motives of the Society) 

The report was accepted as a report of prog 
ress, but if one may judge from the facial ex 
pression of the | 
is not hopeful of making further progress. 

Since this School is neither willing to exhibit its 


iirman of the Committee, he 


facilities nor meet luly accredited committee, 
it may be assumed in all fairness that members of 
the faculty who are also members of this Society 
are open to suSp1clo! f being associated with a 
school unwilling its methods and stand 


ing observed by physi 
judgment 

In order sperate with representatives of 
a society with a view to Nave a bust of Dr. Oliver 
Wendell. Holmes placed in the Hal! of Fame, the 
President was authorized to appoint a commit 
tee. 

The President was also authorized to appoint 
which will consider providing for 
r the Society. 


a committ 
permanent ¢ irters 
Dr. T. J. O’Bri 

tee on L 110) 


Secretary of the Commit 


rted the activities of the 


lation, moved that a committee be ap- 
jinted to report on this matter. This commit- 
will be named by the President. 
The meeting then adjourned. 
This outline of some matters considered is 
onk ntended to promote interest which will 


prompt our members to read the Secretary’s ree- 


ord of the Proceedings with eare. 


HEARING ON DR. PAINTER’S BILL— 
HOUSE 1209 


Last winter a Mr. Toomey, a member of the 


| Legislature, introduced a bill, House 62, which 


lans competent to pass | 


would, if enacted, have made the law governing 
the registration of physicians much better, for 
it had as one. feature a provision giving to the 
Board of Registration power to reject applicants 
who had graduated from a medical school below 
he requirements which might be adopted by 
the Board. It was felt by the Committee on 
Medical Education and Medical Diplomas, of 
which Dr. Charles F. Painter is Chairman, that 
this move by a layman was. encouraging and 
relieved the Committee of the responsibility of 
initiating any other bill. 
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Dr. Painter wrote to the petitioner, offering 
cooperation. For some unexplained reason. the 
pill was withdrawn. Dr. Painter’s Committee 
then prepared and had introduced a bill which, 
in addition to other features, was designed to 
give the Governor more freedom in selecting 
member's of the Board of Registration. 

At a hearing before the Committee on Public 
Health the Board of Registration objected to 
this bill, evidently feeling that it reflected on 
the members. 

At the hearing October first, after explaining 
the purpose which his Committee had in mind, 
Dr. Painter secured the support of Dr. Prior 
in recommending removal of the restrictive 
feature of the present law which prevents the 
Governors from appointing more than three 
members representing any one medical society, 
and giving the Board more power. Questions 
by the members of the Committee indicated 
interest in a law similar to that in force in 
New York State, which gives to a Board of 
Regents control of the educational requirements 
of applicants. This method did not appear 
objectionable to Dr. Prior, who represented the 
Board of Registration. 

The present indication, if one may judge from 
the questions propounded by the Committee, is 
the probability of some constructive legislation. 
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DR, WILLIAM ALLEN PUSEY ON MEDICAL 
EDUCATION AND COMMENTS ON 
HIS RECENT ADDRESS 


September 19, 1924. 


BostON MEDICAL AND SURGICAL JOURNAL, 
Boston, Mass. 


To the Editor: 


Dr. Olin West has just called my attention to your 
editorial comment in the Journar of August 28, on 
the fact that the Middlesex Students Magazine has 
published my address on medical education and seems 
to get a good deal of comfort out of it. I thank you 
for the generous tone of the comment and for the 
invitation to reply which seems to be carried in your 
statement that “Those who know Dr. Pusey will 
wait for his own statement before believing that he 
is taking sides with the Middlesex.” 

If the Middlesex can get out of my address any 
comfort for second rate schools, it will have to read 
this comfort into it. Rather than having any sym- 
pathy for such schools I have a long-standing antip- 
athy for them; and rather than having a feeling 
that the wiping out of them is a “medical catas- 
trophe,” not to say “crime,” my firm opinion is that 
itis a public service of high order. I admire greatly 
the work which the Council on Medical Education 
has done in weeding out unfit medical schools. In 
this work the Council has performed with admirable 
courage a large and difficult task. It is the great 
service that the Council has done and one for which 
I, like every other well-wisher for the good of medi- 
cine in this country, must feel under obligations 
to it. 

The points upon which I disagree with the Council 
are the length of the medical course and the sub- 
stance and methods of it. It is a misrepresentation 
of my address to claim that I am working for lower 
standards of quality in medical education. Such 





misrepresentations have occurred in adverse criti- 
cisms upon my address within our own ranks. It is 
not surprising, therefore, that misrepresentations of 
my attitude might be made by those who want to 
use them for their own purposes. As a matter of 
fact, there is nowhere in my address any statement 
that could be interpreted as favoring lowering our 
standards of quality of medical education, unless re- 
ducing the length of the course is in itself reduction 
in standards of quality of education. I stated for 
example: “In this proposition I am making no plea 
for the poor or the cheap medical school. The essen- 
tial of a sound education of this sort, or of any sort, 
is a sound institution conducting it. I would make 
the requirements on medical schools as exacting as 
necessary to hold them to high standards of scholar- 
ship.” I said further: “Nor am I offering this sort 
of medical education as a makeshift to meet a situa- 
tion. I offer it as one that would be adequate, sound 
pedagogically — probably sounder than our present 
course — and in line with other technical educations. 
The essential things in it are: First, that the colle- 
giate part of the course should be educationally 
sound; and second, that it should include a clinical 
training through a hospital apprenticeship.” I em- 
phasized repeatedly in the address the necessity that 
our education should be sound, using “sound” in one 
of its accepted senses, which I should say means, as 
respects education, that it should be sincere, intelli- 
gent, enlightened in its aims and methods, and ade- 
quate for its purpose. 

I did advocate a reduction in time of the minimum 
requirements to practise to approximately four years. 
That is picked out at once as advocating lower stand- 
ards of medical education, as though it necessarily 
meant lower standards in general. Lower standards 
in time, yes, but lower standards in quality, no! 
I would call attention to the fact that time of pro- 
duction is not the essence of quality. The essence 
of quality lies in sincerity, purpose, intelligence, 
knowledge of the particular thing and excellence in it, 
whether this last is acquired or inherited. It is con- 
fusion of the issue to insist that reduction in time 
of production of anything, including physicians, is 
necessarily reduction in standards of its quality. 
A year or two with a Sydenham, or a Virchow, or 
a Pasteur, or a Lister, might give a better education 
in the true sense than a lifetime with mediocrity. 
Now, lest someone should torture this statement into 
meaning that under my plan medical students must 
needs be taught by geniuses, let me hasten to add 
that this is simply given as an illustration to em- 
phasize the point that education is a matter of qual- 
ity of instruction and not altogether duration of it. 
The point I am trying to make is that it is not a 
valid answer to my proposition for a sound four 
yeats’ medical course to urge in opposition that this 
necessarily means a lowering of standards of schol- 
arship and training. To insist upon this to the 
exclusion of all genuine consideration of the subject 
is to refuse to answer, and carries the inference that 
the answer is very difficult to give. It may be true 
that the essentials of a sound medical education can- 
not be given in four yars. If that can be established 
I shall not advocate a four years’ course. But I be- 
lieve it is not true and I have tried to indicate briefly 
my reasons for this view in my address. 

The reason I believe that the collegiate part of 
medical education could be very materially shortened 
and not only not suffer, but perhaps be improved, 
is that I believe that medical teaching is pedagogi- 
cally unsound, overloaded with detail, and unneces- 
sarily wasteful of the students’ time in its methods; 
that it needs to be recast in the light of experience 
of teaching methods and principles which have been 
established by the test of long experience in educa- 
tion in general. But this is another story, and rather 
a long one, which I cannot burden you with now. 

Wma. ALLEN PUSEY. 

















































SPS aT 


ae ers 





Te END act ee te SANRIO Oot rey 


EDITORIAL 


MISCELLANY 


MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 
DISEASES REPORTED FOR THE WEEK ENDING 
SEPTEMBER 27, 1924 


Disease No. of Cases Disease No. of Cases 
Anterior poliomyeli- Ophthalmia neonato- 

tis 13 rum 21 
Chickenpox 24 Face og tem lobar Bs 

: : ,« scarlet fever 07 
Diphtheria _ 2 we Septic sore throat 1 
Dog-bite requiring Syphilis 55 

anti-rabic treat _ Suppurative conjunc- 

ment 3 tivitis 9 
Epidemic cerebrospi- Trachoma 2 

nal meningitis 3 Tuberculosis, pulmo 
German measles 3 nary 102 
Gonorrhea 98 Tuberculosis, other 
Influenza 4 forms 8 
Measles 33 Typhoid fever 14 
Mumps 22 


22 Whooping cough 29 


RHODE ISLAND STATE BOARD OF HEALTH 


ConTAGIOUS DISEASES REPORTED FOR THE WEEK ENDIN« 
SEPTEMBER 13, 1924 


Diphtheria Poliomyelitis 
Providence 5 Cranston 2 
East Providence 1 
Cumberland 2 Pneumonia 

Cranston 1 

Scarlet Fr Providence 1 
Providence 1 Sunes Fever 

Mumps Woonsocket 2 

Providence 1 East Providence 1 


ConTAGIOUS DISEASES REPORTED FOR THE WEEK ENDING 
SEPTEMBER 20, 1924 





Diphtheria Typhoid Fever 


Providence 5 Providence 3 
Pawtucket 3 Newport 1 
Newport 7 East Providence l 


Whooping Cough 


Scarlet Fever 
9» 


Pawtucket 2 Providence 2 
Cumberland 1 . v4 
East Providen 1 Cerebrospinal Meningitis 
as. At AUCLICS 
Westerly 1 
Poliomyelit 
Pawtucket 1 Ophthalmia Neonatorum 
€ Ket . 
Providence 1 Providence 1 


CONNECTICUT DEPARTMENT OF HEALTH 
WEEKLY Morpmiry REPORT FOR THE WEEK ENDING 
SEPTEMBER 27, 1924 


(Including all cases reported before 11 A. M., Monday 


Ak 
September 29, 1924) 


Diphtheria Middlesex County 
Fairfield County Middletown (T) 1 
Bridgeport 4 New Haven County 
Danbury (C) l Meriden (C) yA 
Darien l Seymour 1 
Greenwich l Wallingford (B) 2 
Stamford (C) Waterbury 2 
Stamford (T) » Tolland County 
Stratford 4 Tolland } 
Hartford County Windham County 
Bristol 5 Plainfield 1 
Hartf l — 
New Britain 4 State total 41 
Windso1 l Last week 24 
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The following diphtheria Measles Bi 
on Oe aad wae Hartford County 
ae eT Hartford 
later : io nae County 
ee UY New ave 
Lebanon 2 bites: 3 
New Haven 5 State total % 
New London 4 Last week : 
Stamford (C) 2 y 
Whooping Co 
Ry arlet Fever F ; 4 " g ugh 
Fairfield County airfield County 
Bridgevor i Bridgeport 1 
sridgeport 2 Fairfi 
: “airfield 
Shelton 1 Greenwich 1 
Stamford (C) L > yeanane . C 
Hartford County " rh county 
Tae, Hartford 
New Britain 1 Southinet 7 
Litchfield County yma fee: 
Sin i teneinn . Middlesex County 
sarkhamsted 1 li 
SR RGCLE : Westbrook 
rhomaston “ New Have Cc 
Middlesex County ‘ Peony ong ounty 
Middletown (T) 1 eee - 1 
. ein 4 Hamden y 
New Haven County .j ~ 
; : Meriden (C) 3 
Hamde n 2 New H: Vv 
New Haven 4 = _—— 2 
i Waterbury 1 
Orange 1 ’ , 
Watanteces 3 Tolland County 
N al ‘ Rockville 1 
New London County S coed 
“SY ae 9m . momers 1 
Norwich (C) 3 oe = 
ey heen ‘ Windham County 
Windham County Willimanti 
Windham 1 se 2 
W oodstock Bh State total 39 
itnte iment 24 Last week 62 
Last week 29 
Other Communicable 
Typhoid Fever Diseases 
| Fairfield County Chickenpox 1 
Bridgeport 1 Dysentery (bac.) 1 
Norwalk 2 German measles 1 
Stamford (T) 2 Influenza 3 
Hartford County Malaria 1 
Hartford 2 Mumps 4 
Wethersfield 1 Ophthalmia neo. 1 
Middlesex County Pneumonia (lobar) 8 
Say brook 1 Poliomyelitis 5 
New Haven County Tetanus 1 
New Haven 1 Tuberculosis (pul.) 34 
— * (other forms) 2 
State total 10 Gonorrhoea 26 
Last week 12 Syphilis 12 
THE ANNUAL MEETING OF THE NEW 
ENGLAND SURGICAL SOCIETY 
THE meeting this year was held in Hartford, 





|Conn., September 26 and 27. 

The exercises began in the St. Francis Hos- 
ital at 9 A. M., Friday, and after witnessing 
he work done in the operating room and inspec- 
tion of the hospital, the members were enter 
/tained by a review of some features of the ex 
| cellent work done in this hospital. 
| Some of the important exhibitions were 4 
| specimen of carcinoma of the pylorus found af- 
| ter an operation for ulcer thirteen years before, 
|x-rays of fractured and misplaced vertebrae 
| with an unusual degree of functional recovery; 
an ingenious apparatus for the treatment of 
fractures of the leg and ankle; a full term extra 
uterine foetus found in the abdomen of a wom- 
|an who made a good recovery; a successful re 
|sult after two operations for imperforate anus; 
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a large, densely calcified uterine myoma, a well- 
nourished woman who had been relieved of an 
extensive carcinoma of the uterine cervix three 
vears ago with no recurrence to date; a man 
who had an extensive fracture of the left side 
of the skull operated on for immediate relief and 
later to relieve a burrowing abscess in the neck, 
who was actively delirious for sixty days and 
spent seventy-seven days in the hospital, but 
who now appears well; a youth who had been 
ill for six months, having had six operations, 
including resections of the bowel, in dealing with 
a fistula in the small intestine near the stomach, 
and obstructions after general peritonitis; an 
excision of half of the stomach for carcinoma 
with relief for nearly a year; a spinal tumor 
(metastasis from eancer of breast) studied by 
means of injection of air into the spinal canal ; 
an infant cured by operation for pyloric steno- 
sis; a good result following cleft palate opera- 
tion and an interesting mastoid case with sub- 
sequent complications requiring excision of the 
jugular vein and drainage of the sinus. 

This hospital with its nearly five hundred beds 
is very well arranged and equipped for the eco- 
nomical and efficient care of patients. 

After the hospital exercises the members were 
entertained at luncheon in the Hunt Memorial, 
which is a well arranged commodious building 
donated to the Hartford Medical Society. After 
the luncheon the scientific papers were read and 
the subjects discussed. 

On invitation of Mr. Heublein an excursian 
to Montevideo, the: summer residence of the 
host, followed the scientifie section. This is lo- 
eated on a ridge of land about six miles from 
Hartford, reached by a beautiful forest road. As 
one climbs the last ascent the visitor is confront- 
ed by a stone and cement building of magnifi- 
cent proportions with a tall tower. From this 
elevation of twelve hundred feet overlooking 
broad valleys one can see many villages, the 
city of Hartford, and on a clear day even 
Springfield, Mass. The grounds are attractive- 
ly laid out. The wants of the inner man were 
lavishly supplied. 

Even after this royal entertainment the So 
ciety was again indebted to Mr. Heublein for a 
bountiful dinner served in the Hotel Heublein, 
the host sitting at the head table with the Pres- 
ident and guests. . Aside from his natural cor- 
diality and desire to minister to the welfare of 
his friends, this unusual hospitality may have 
been enhanced by the fact that Mr. Heublein’s 
son is a physician occupying a prominent posi- 
tion in the profession in Hartford. 

Mr. Heublein must have been pleased in not 
ing the enjoyment and appreciation of his 
guests. 

After the dinner President F. B. Lund read 
a paper dealing with the life of Hippocrates 
The recital of the important events and features 
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of the life of this illustrious physician together 
with the personal reactions of the reader gave 
evidence of most profound study of the sub- 
ject. 

Although numerous references to the work of 
Hippocrates are in medical literature the treat- 
ment of the theme by Dr. Lund is most complete 
and makes a classical contribution to the history 
of the man. Dr. Lund’s scholarship in Greek 
literature is in evidence in the address, which 
we hope to publish later. 

In order to give the surgeons the opportunity 
‘*to see oursel’s as others see us,’’ the President 
introduced Dr. W. H. Robey as his first after- 
dinner speaker, thereby departing from the es- 
tablished custom. After alluding to the charac- 
teristic handwriting and his promptness in writ- 
ing opinions of cases, Dr. Lund referred to his 
physical distinction in being the tallest and 
straightest doctor in Boston. Reference was 
made to the distinguished service rendered by 
Colonel Robey in the late war and the great 
influence exercised as Secretary of the Staff of 
the Boston City Hospital, which made it fitting 
to say that Dr. Robey is the City Hospital. 

In answer to the cordial introduction, Dr. Ro- 
bey referred to the relations of surgeons and 
physicians and expressed his gratification in be- 
ing able at this time to reverse the usual situa- 
tion and look down upon the surgeons. 

He drew inferences from his army service and 
made several pointed allusions to the quality of 
surgeons, quoting one army officer who, after an 
exasperating experience, wanted to know if 
there were any surgeons in that particular place 
who could make a diagnosis. 

He gave several witty references to the rela- 
tionship of doctors and surgeons which were es- 
pecially interesting to those who are or have 
been connected with the City Hospital. 

His experience led him to observe that con- 
ditions have changed since the war, for surgeons 
are trying more frequently to make a diagnosis 
before making an incision, and at the present 
time some physicians are able to convince sur- 
geons of the cause of a given illness, and both 
physicians and surgeons are now agreed, more 
than ever, that a correct diagnosis is the most 
important feature of professional work. 

His illustrations of the habit of some doctors 
of making diagnoses by observation of external 
evidence or behavior, rather than by thorough 
examination, were pointed. . 

He declared himself cordially in favor of rais- 
ing the standards of medical education because 
of the evidence of inferior training as seen in 
the medical men from some sections who, al- 
though entered as surgeons, were unable to qual- 
ify. 

Referring to the criticism of the day relative 
to the preponderance of research men, he was 
sure that only about one per cent. of the grad- 
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uates of medical schools were engaged in re- 
search, the rest being practitioners. He believed 
that all should have the best possible education 
to start with and add to it through study and 
practice. He felt that there is a misconception 
of the meaning of research which does not neces- 
sarily apply to microscopic study or the use of 
intricate laboratory equipment, and cited the 
ease of Sir James Mackenzie, who was one of 
the best research men. Several features of med- 


ical teaching were elaborated. 

He declared his belief in the necessity of more 
publicity in order to give to the people more 
understanding of diseases and the appropriate 
treatments. One important feature of public 


instruction relates to the circulatory diseases as 


shown by statistics, for in Massachusetts the 
total number of deaths from all causes in the 
first six months of 1924 was 26,470. Of the 
more important cases heart disease led with 
3,543, pneumonia 2,772, cancer 2,511 and tuber- 
culosis 1,942. 

In Boston a study of the statistics for three 
years is as follows: 


1923 1922 1921 


Heart disease 1,876 1,765 1,462 
Nephritis 646 646 543 
Cerebral hemorrhage i 705 644 636 
Arteriosclerosis 403 498 489 
Cancer (all sites) 1,151 1,123 1,056 
Diarrhea and enteritis 148 216 207 
Diabetes mellitus 187 222 149 
Accidental and violent deaths. 798 797 669 
Alcoholism é 169 117 70 
Broncho-pneumonia 67 601 426 


Taken as a whole, it was a most remarkable 
after-dinner speech, combining wisdom with 
trenchant wit. 

The second speaker, Mr. Wise, of Hartford, 
in a very entertaining way told many stories 
bringing out various phases of life. 

On Saturday morning the members met at 
the Hartford Hospital, which is a modern hos- 
pital with 619 beds. Operations were in progress 
in several operating rooms. The dry clinic was 
begun at 10:30 and the following subjects and 
exhibitions were presented: 

Remarks on Horace Wells and his relation to 
the discovery of anaesthesia. 

Two cases of carcinoma of the rectum with 
special reference to the possibilities in conserva- 
tive treatment. 

Epithelioma of the lip. 

Multiple perforations of the intestine with 
resection 

Transfusion for acetanilid poisoning. 

Report of eight cases of tetanus treated at the | 
Hartford Hospital in the last two years. 

Blood sedimentation as an aid in diagnosis. 

Epithelioma of the tongue, well five years af- 
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Report of twenty-nine cases of congenital hy. 
pertrop yhie pylorie stenosis operated upon at the 
Hartford Hospital. 

Pyelograms: 1. Hypernephroma, 2, Fused 
Kidney. 

Exophthalmic goitre in a man sixty-three 
years of age with extreme exophthalmos, 

Exophthalmie goitre. 

Diverticulitis of the sigmoid. 

Careinoma of the sigmoid. 

Re port of eases of cholecy rstitis. 
| re nign and malignant tumors of the bladder. 
| 





case demonstrating the advantages of the 
Levin tube in the treatment of vomiting, accom. 
panying peritonitis. 
Synovectomy. 
| De nary eb ation of the results of the use of ra. 
| dium: 1. Squamous cell cancer of the throat, 2. 
| 





Lantern slides. Epithelioma of lower lip, Ap. 
rioma of cheek and ear. 

Report of cases of caudal parasacral and para. 
vertebral anaesthesia on the general surgical 
service for the months of June and July. 

Extensive varicosities both extra and intra. 
abdominally. 

Torsion and strangulation of tube. 

Demonstration of X-ray plates of special in. 
terest. 

Retroperitoneal perforation of second portion 
of duodenum. 

Tuberculous stenosis of small intestine for 
which eight intestinal anastomosis have been 
done. 








ter operation. 
Intraabdominal carcinoma in the same pa-| 
tient, occurring at wide intervals of time. | 


Three cases of carcinoma of the stomach. 

Luncheon was served in the Hospital, after 
which the Society met at the Hunt Memorial to 
hear the scientific papers. 

At the executive session the following named 
officers were elected: é 

President—Dr. John W. Keefe, Providence, 
R. I. 

Vice-President—D 
ford, Conn. 

Secretary—Dr. Ernest Wells of Hartford, 
Conn. 

Treasurer—Dr. P. P. Johnson, Beverly, Mass. 
(re-elected ). 

Recorder—Dr. Walter G. Phippen, Salem, 
Mass. (re-elected 

The present Secretary, Dr. P. E. Truesdale, 


r. Alfred M. Rowley, Hart- 


| of Fall River, who declined re-election, was given 


a vote of thanks for his services as Secretary of 
the Society from its formation eight years ago. 

An amendment to the Constitution was adopt- 
ed, increasing the number of active members of 
the Society from 100 to 110. 

The following twelve new members were 
elected : 

Dr. aves C. Hyde, Greenwich, Conn. 

Dr. H. Jarvis, Hartford, Conn. 

Dr. “shea +. Hutchins, Boston, Mass. 

Dr. P. H. Leavitt, Brockton, Mass. 








volun 
Numt 


\ 


hehe ho ho how how hw ho) 


B 
=) 
o 


B 
Sar Sooo d 


enti 


ass 


his 
Se 
fri 
th 





ourna 
1, 1994 


| hy. 
; the 


used 


h ree 


der, 
the 
om- 


po 


An- 


ra- 
cal 


ra- 











Volume 191 
Number 16 


Dr. George A. Leland, Jr., Boston, Mass. 

Dr. Thomas M. Luce, Portsmouth, N. H. 

Dr. E. J. Mahoney, Springfield, Mass, 

Dr. Arthur W. Marsh, Worcester, Mass. 

Dr. Ira Hart Noyes, Providence, R. I. 

Dr. Ralph B. Ober, Springfield, Mass. 

Dr. Allen G. Rice, Springfield, Mass. 

Dr. Royal B. Watkins, Worcester, Mass. 

The following doctors were elected honorary 
members : 

Dr. Hardy Phippen, Salem, Mass. 

Dr. J. Bapst Blake, Boston, Mass. 

Dr. Wm. E. Faulkner, Keene, N. H. 

Dr. James J. Goodwin, Clinton, Mass. 

It was voted to hold the next annual meeting 
in Springfield. 

The meeting was valuable because of the sci- 
entific demonstrations and especially enjoyable 
as a social occasion. 





NEWS ITEMS 





MEETING OF THE AMERICAN CHILD 
HEALTH ASSOCIATION 


Proressor C. E. TurNErR of the Department of 
Biology and Public Health, Massachusetts In- 
stitute of Technology, and Dr. Richard M. Smith, 
assistant professor of Child Hygiene, Harvard 
School of Public Health, Cambridge, Mass., rep- 
resenting Massachusetts, will speak at the Sec- 
ond Annual Meeting of the American Child 
Health Association to be held October 14-16 in 
Kansas City, Mo. Prof. Turner will summarize 
the findings at the first day’s meeting on the 
discussion of ‘‘Training Leaders for Child 
Health Work’’ and he will also give a report 
of the 1924 Health Edueation Conference held 
at Massachusetts Institute of Technology in 
June. 

Dr. Smith will address a joint meeting of the 
American Child Health Association and the 
Kansas City Clinical Society on ‘‘ Tuberculosis 
in Infants and Young Children.’’ Dr. Smith 
is a member of the executive committee of the 
American Child Health Associatior. 





Dr. Epwin H. BrieHam, for so many years 
assistant librarian of the Boston Medical Libra- 
ry observed the eighty-fourth anniversary of 
his birth at his home in Brookline on Saturday, 
September 27. His son and daughter and many 
friends dropped in on him during the day with 
their felicitations. 


ANNOUNCEMENT.—Dr. Nathaniel Allison, Dr. 
Frank R. Ober, Dr. Albert H. Brewster, Dr. 
Ralph K. Ghormley wish to announce that be- 
ginning October first, 1924, they will continue 
the practice of the late Dr. Robert W. Lovett in 
Orthopedic Surgery at 234 Marlborough St., 
Boston. 
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Harvard MepicaL Scuoo, APPoINnTMENTS.— 
At a meeting of the Board of Overseers held on 
September 23, 1924, the appointment of Nathan- 
iel Allison, M. D., Professor of Orthopaedic Sur- 
gery, to serve from September 1, 1924, was con- 
sented to, also the appointment of David Harold 
Walker, Walter Augustus Lecompte Professor 
of Otology, to serve from September 1, 1924. 





Dr. Ciara Lorrman of Boston has completed 
her appointments in the Massachusetts Homeo- 
pathic Hospital and Boston Floating Hospital 
and, beginning October Ist, will interne in the 
Willard Parker Hospital in New York. 





New ENGLAND Society or Psycuiatry.—On 
Wednesday, September 24th, the regular fall 
meeting of the New England Society of Psychia- 
try was held at the United States Veterans’ Bu- 
reau Hospital, No. 95, at Northampton, Mass., 
with Dr. Appleton H. Pierce, Medical Officer in 
Charge, as host. There was a large attendance 
of members, and an interesting program was 
presented. Before luncheon was served and at 
the close of the business meeting members were 
taken in groups by the resident staff through the 
various departments and wards of the institu- 
tion, 





THE WACHUSETT MEDICAL IM- 


PROVEMENT SOCIETY 


At the last meeting of the Wachusett Medical 
[Improvement Society, held at Holden Hospital, 
September 17, the following officers were elected : 


President: Dr. F. H. Washburn. 
Vice President: Dr. E. B. Emerson. 
Secretary: Dr. O. D. Phelps. 
Treasurer: Dr. Mark Joress. 


Action was taken in regard to the single 
standard for practitioners of medicine and the 
vote was unanimous in favor of single standard. 

The next meeting will be held October 8 at 
7:30 P. M. at Holden Hospital. Program has 
been arranged by Dr. Elisha 8. Lewis. The paper 
of the evening will be given by Dr. E. H. Trow- 
bridge of the Worcester Board of Health; sub- 
ject: ‘‘Some Public Health Problems.’’ 

O. DraPeR PHELPs, Secretary. 





HARVARD NAMES BOARD MEMBERS 


UNDER the above caption the daily newspapers 
have made public members of the Administrative 
Boards of the University. 

According to this statement in the Herald the 
officials of the medical departments are as fol- 
lows: 

Medieal School: President Lowell, ex-officio ; 
Dean David L. Edsall (ex-officio), chairman; Dr, 
Algernon Coolidge, Dr. Harvey Cushing, Dr. 
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n a a 

Reid Hunt, Dr. John L. Bremer, Dr. Walter B. 


Tufts College Medical School: Freshmen yap 
Cannon, Dr. Charles M. Campbell, Dr. Worth 


Sophomores 126, Juniors 109, Seniors 103, total 








Hale, Dr. Simeon B. Wolbach, Dr. Hans Zinsser, | 478. 
Dr. Kenneth D. Blackfan, Dr. Francis W. Pea- Br + ah 
body. REMOVALS 
School of Public Health: President Lowell, —— 
ex-officio; Dr. David L. Edsall (ex-officio), chair- Dr. C. R. ALDEN, who has a’ residence in New. 


man; Dr. Milton J. Rosenau, Dr. Edwin B. Wil- 


son, Dr. Hans Zinsser, Dr. Cecil K. Drinker. 

Cancer Commission of Harvard University: 
Dr. Robert B. Greenough, director; Dr. Chan- 
ning C. Simmons, secretary; Charles Jackson, 
treasurer; Dr. James H. Wright, pathologist in 
charge of free diagnosis; Dr. William Daune, 
research fellow in physics; Dr. Henry Lyman, 
research fellow in chemistry; Charles E. Barr, 
research fellow in bio-physies; Emory Leon 
Chaffee, research fellow in bio-physies; Walter 
©. Hughes, assistant in bio-physies; Dr. William 
L. MeNamara, assistant in pathology. 

Collis P. Huntington Memorial Hospital: 
Dr. Robert B. Greenough, surgeon in charge; 
Dr. Channing C. Simmons, surgeon; Dr. George 
G. Smith, surgeon; Dr. George A. Leland, Jr., 
surgeon; Dr. Henry A. Christian, consulting 
physician; Dr. George R. Minot, physician and 
chief of medical laboratory; Dr. Thomas E. 
Buckman, assistant physician; Dr. Raphael 
Isaacs, assistant physician; Dr. Ernest M. Dal- 
and, surgeon to out-patients; Dr. Leland S. Mc- 
Kittrick, surgeon to out-patients; Dr. Daniel C. 
Greene, laryngologist; Dr. Edward Woodbridge 
Herman, assistant laryngologist; Dr. Lawrie 
B. Morrison, consulting roentgenologist; Dr. 
Merrill C. Sosman, consulting roentgenologist ; 
Dr. Robert G. Vance, Jr., roentgenologist; Dr. 
Arthur M. Greenwood, dermatologist. 

A report is current that Dr. Joshua Clapp 
Hubbard will be Professor of Clinical Surgery 
at the Harvard Medical School, to occupy the 
chair vacated by Dr. Frank H. Lahey. 

No message from the Medical School has been 
received confirming these statements, but it is 
assumed that they are correct. 





ETHER DAY 


Dr. Hans ZrINsser will deliver the address at 
the Massachusetts General Hospital, Oct. 16, at 
the meeting in celebration of Ether Day. 


ENROLLMENT OF MEDICAL STUDENTS 

Tue Crass A Mepicat ScHoors in Boston re- 
port the enrollment of students for this year as 
follows: 

3oston University of Medicine: Freshmen 62, 
Advanced Standing 149, total 211. 

Harvard Medical School: Freshmen 125, 
Sophomores 120, Juniors 131, Seniors 125, Total 
501. 





ton Center (Middlesex South), has moved his of. 


| fice from 238 Newbury St. to 270 Common. 


wealth Ave., Boston. 


Dr. Ropert D. Curtis has changed his offices 
from 355 Marlboro St. to 66 Commonwealth 
Ave., Boston. 

Dr. JouHN G. BreEsLIN has moved hig office 
from 514 Commonwealth Ave. to 76 Bay State 
Road, Boston. 

Dr. CLARENCE A. Bonney has been made chief 
executive officer at the Psychopathic Hospital, 
74 Fenwood road, Roxbury. He has been trans. 
ferred from the Middlesex South to the Norfolk 
District. 





Dr. WuurAM E. Lapp and Dr. Georges D. Cur. 
LER announce the removal of their offices to 66 
Commonwealth Ave., Boston. 


Dr. AuGcustTus THORNDIKE, JR. announces the 
opening of his office at 66 Commonwealth Ave,, 
Boston. 


Dr. Howarp K. THompson has moved from 
The Massachusetts Homeopathic Hospital to 589 
Beacon St., Boston. 


Dr. ALBERT EVANS announces the removal of 
his office to 416 Marlboro St., Boston. 


Dr. Herspert FE. MAYNARD has moved his of- 
fice from 178 to 464 Commonwealth Ave. 
— 


RECENT DEATHS 





Dr. Sopnta Reep Peasopy, formerly a practie- 
ing physician in Boston, died suddenly on Tues- 
day afternoon, Sept. 23, 1924, at her home at 80 
Market street, Rockland, where she had lived for 
the past twelve years. Death was from heart 
disease 

Sophia Reed Peabody was born in Worcester 
fifty-three years ago and was the daughter of 
Edward and Sophia (Reed) Peabody. Her par- 
ents moved to Lowell. where she received much 
of her education, continuing it in Boston and 
at the Tufts Medical School, from which she 
was graduated with the class of 1897. She then 
took up the practice of her chosen profession in 
Roston, and practised also in Lowell. She relin- 
quished this work ten or twelve years ago, im 
order to assume the medical oversight and care 
of aged relatives in her home in Rockland. 
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She was head of the literary department of 
women’s clubs in Rockland, Abington and Han- 
over and was especially well informed in liter- 
ary matters and history. She made a special 
study of current events, one of the topics which 
che regularly brought before the members of her 
various clubs. 
Te Peabody as a member also of the Wom- 
en’s City Club and the Unity Club in Boston. 
Her.nearest survivor is a sister, Mrs, Helen Kam- 
hour of Barrington, R. I. 





Dr. HERMAN WeESTON MarsHAL died at the 
Boston City Hospital. Oet. 3, 1924. 

Early on the morning of September 30 he 
was picked up in the middle of the street, un- 
eonscious and with fractured skull and jaw. As 
no one was found who witnessed the accident, 
the police have not been able to run down the 
motorist. The fact that the physician’s pockets 
were turned inside out has led the police to 
eonsider the theory that he was robbed and 
thrown from a @ar. 

Dr. Marshall was 49 years old and his home 
was at 11 Claflin road, Brookline. He was grad- 
uated from Johns Hopkins Medical School in 
1904, and during the following year served on 
the house staff of the Johns Hopkins Hospital. 
Leaving there in 1905 he studied at the Massa- 
ehusetts General Hospital for two years. 

In 1907 he established an office in Boston and 
soon afterwards began specializing in orthope- 
dic surgery. 

He was a member of the American Medical 
Association, the Massachusetts Medical Society 
and the Boston Orthopedic Club. His widow 
survives him. 





Dr. Epwarp RowLaANpD CUTLER, a prominent 
practitioner of Waltham and former Fellow of 
the Massachusetts Medical Society, died at the 
home of his daughter in Newton Highlands, Sep- 
tember 24, 1924, at the age of 84. He was born 
in Boston, Jan. 15, 1840, and after two years of 
study at Williams College entered the Harvard 
Medical School in 1860. He received the degree 
of M. D. in 1863. On the day of his graduation 
he walked directly from the Medical School to 
the State House, where he enlisted in the Medi- 
eal Corps, and was commissioned as assistant 
surgeon in the United States Army. He ren- 





dered distinguished service on the field of battle 
with the First Massachusetts Heavy Artillery 
first as assistant surgeon, to which he was ap-| 
pointed Sept. 25, 1863, and surgeon, Dee. 5,| 
1864. 

During the years of 1865 and 1866 he engaged | 
in the practice of medicine at Hartford, Conn. 
The three years between 1866 and 1869 he spent 
in study abroad, returning from Vienna in 1870 
f© engage in the practice of medicine at 
Waltham. He retired from active practice in| 
1906. 


!the name of this person. 


EDITORIAL DEPARTMENT 707 


Dr. Cutler was visiting physician to the 
Waltham Hospital and was connected with the 
Waltham Training School for Nurses for many 
years. His wife, who was Miss Melvina 
Amanda Rogers of South Sudbury, died three 
years ago. Three sons and a daughter sur- 
vive him. 





Dr. Marpis EpwarD GLEASON died at his home 
in Newton, September 28, 1924, at the age of 
65. He was born in East Warren, Vt., Jan. 25, 
1859, attended the academy at Montpelier, and 
was graduated from the medical school of the 
University of Vermont in 1884. For two years 
after his graduation he served on the staff of the 
Mary Fletcher Hospital at Burlinghton. 

Following his work as an interne he studied at 
the Post Graduate School of New York and the 
Harvard Medical School. He practiced in Win- 
chendon before coming to Newton in 1900. He 
was a former president of the Newton Medical 
Society, and was a member of the Hunnewell 
Club of Newton. 


His widow, who was Miss Josephine Stone of 
New York, survives him, as do two sons. 

He was a Fellow of the Massachusetts Medical 
Society. 





Worp has been received of the death in Syra- 
euse, N. Y., of Dr. John L. Heffron, dean emeri- 
tus of Syracuse University College of Medicine, 
aged 73. Dr. Heffron was run down by an au- 
tomobile, receiving a fractured skull and a 
broken leg. 

He was a graduate of Syracuse University 


| College of Medicine in 1881, later serving the 


college as dean from 1907 to 1922. He made a 
specialty of internal medicine. His daughter 
married Dr. Warren R. Sisson of Boston. 





Dr. Mary Epna Mosuer died at the Massa- 
chusetts Homeopathic Hospital, Boston, Septem- 
ber 28, 1924. She was a graduate of Boston 
University Medical School in the class of 1887, 
practised medicine in the Klondike and later lec- 
tured about her experiences there. She was a 
member of the Massachusetts Homeopathie Med- 
ical Society and the American Institute of Home- 
opathy, also the Professional Women’s Club, be- 
ing its historian at the time of her death. She 
is survived by three sisters. 


—— ge 
NOTICES 


ATTENTION has been called to erroneous state- 


| ments made by a person who has solicited sub- 


scriptions to this JouRNAL. We have not learned 
If any one is asked to 
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erly accredited person we would like to know 


the name and address of this solicitor. 


MEDICAL SOCIETY 


Tue schedule of the meetings of the Suffolk 
District Medical Society, Middlesex South Dis- 
trict Medical Society and the Boston Medical | 
Library to be held during 1924-1925 at the Bos- | 
ton Medical Library,,8 The Fenway, Boston, at | 
8:15 o’clock, will be on the dates specified. | 

October Meeting. ‘‘The Nullity | 
of Psychoanal) sis as a Scientific Concept,’’ Dr. | 
Joseph W. Courtney. 

November 12—Sureg eal Section, in 
tion with the Middleses South District Medical | 
Society. ‘‘The Treatment of Septicaemia by | 
the Newer Methods,’’ Dr. Edward B. Pieper, | 
Philadelphia, Pa. 


SUFFOLK DISTRICT 


99—Stated 


aSsSOCla 


December ] Me eal Section, in manoeenon | 
with the Middlesex South District Medical So- | 


ciety. ‘‘The Newel! Drug Treatment of He art | 


Disease,”’ Dr. Paul D. W) ite. 
January 28—General Meeting, in association 


with the Boston Medical Library and the Mid- 
dlesex Sout! District Medical Society. “Some 
Experiences of a Medic-legal Pathologist’’ (lan- 
tern s slides Dr. George B. Magrath. 

February 25—Surgical Section, in association 
with the ‘Middl sex poutn District Medical So 
ciety. ‘‘Pyeloneparitis ” Dr. Arthur H. 


Crosbie 
Mareh 25—Medica Section, in association | 
with the Middlesex South District Medical So- | 
eiety. ‘‘The Treatment of Pneumonia,’’ Dr. 
Edwin A. Loel 
April 29—Annua Meeting. ‘‘ Hypertension 
and Longevity,’’ Dr. Hi: irold M. Frost. 
The medical prof cordially invited 
to attend all these meetings 
C. Morton Situ, M. D President 
Suffolk District Medical Society. 
Les.ey H. Spooner, M. D., Secretary, 
Suffolk District Medical Society. 
EuGeNE A. DARLING, M. D., President, 
Middlesex South District Medical 
Joun H. Taywor, M. D., Secretary, 
Middlesex South District Medical Society. 
Matcotm Srorer, M. D., 
Boston Medical Library. 
Henry T. Hutcurys, M. D., Chairman, 
Surgical Section, 
Suffolk District Medical Society 
Rocer I. Lee, M. D., Chairman, 
Medieal Section, 


3sion are 
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Suffolk District 


rER LES TI URE ON PREVENTIVE 
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Dr. THOoRVALD MADSEN, 


Serotherapeutie Institute, Copenhagen, wi 
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ecture on Whooping Cough: Its Baeteri- 
Prevention and Treatment, 
October 14, 1924, at the Harvard Med. 
Amphitheatre Building E, at 5 P.M 
These lectures are given annually under the 
1 bequest from John ( ‘larence Cutter, 
will provided that the lectures so given 
Lectures on Pre. 
that they should be deliy- 
free to the medical pro- 
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‘ufts College Medical School This meeting 


Leary and Watters for the purpose of giving 
i xa ners’ talk 
Norfolk South District Medical Society 
M ~ 1 be held the first Thursday of each month from 
October to May, inclusive, at 12 noon, at the Norfolk County 
Hos South Braintree. 
D O'Donnell, District Health Officer, will read a paper 
the eeting to be held October 2. 
Worcester District Medical Society 
1924 Grafton State Hospital. Dr. Charles 
Macfie mpbell of the Psychopathic Hospital, Boston, will 
speak o7 Nervous Disorders in Children.” 
1 1924. Worcester State Hospital. Subject and 
speaker t be announced 
J ary 7, 1925 Surgical meeting. Place, subject and 
st Ker nnoun j 
Febr 11, 1925 Memorial Hospital, Worcester. Papers 
will it the members of the hospital staff 
M h 11, 19256 St. Vincent’s Hospital, Worcester. Papers 
be ead by the members of the hospital staff. 
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